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| : (30 volumes preserved 
| a aqueous solution of H,Q,) 
IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


G LYC O Z O N t combine wie Colin 


THE MOST POWERFUL HEALING AGENT KNOWN. 


Asiniial Babsictgtion, $2.00. San F faneisco, Dee. 15, 1899. Single pe a Cents, 


These remedies cure all diseases caused by Germs. 
Successfully used in the treatment of diseases of the Genito-Urinary Organs 
(Acute or Chronic) : 


WHITES, LEUCORRH@GA, VAGINITIS, METRITIS, ENDOSIETRITIS, 
ULCERATION of the UTERUS, - URETHRITIS, GONORRHEA, = CYSTITIS, 
ULCER of the BLADDER, Etc. 


Send for free 240-page book ‘‘ Treatment of Diseases caused by Germs,” containing 
reprints of 120 scientific articles by leading contributors to medical literature. 


Physicians remitting 50 cents will receive one complimentary sample of each, 
‘¢ Hydrozone’”’ and *‘ Glycozone’”’ by express, charges prepaid. 


‘Hydrozone i 1S put up only i in extra small, small, PREPARED ONLY BY 
medium, and large size bottles, bearing a réd label, 
hite letters, gold and blue border with my si gnature. : 

Glycozone is put up only in 4-0z., 8-0z. and 16-oz. a See Ss 

bottles, bearing a yellow label, white and black letters, 


ed and blue border with my signature. ee _ 


+ Marchand’s Eye Balsam cures all inflamma- Chemist and Graduute of the ‘‘ Ecole Centrale 
kory and contagious diseases of the eyes. _ des Artset Manufactures de Paris’’ (France). 


Charles Marchand, 28 Prince St., New York. 
Sold by leading Druggists. Avoid Imitations. (= Mention this Publicatiots 
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IT TAKES HOLD 


of the dormant, torpid nutritive 
functions, and stimulates them | 


GRAY’S GLYCERINE TONIC Co 


Restores digestive functions, 
Assures assimilation of food, 
Reconstructs wasted tissues and nervous lovee’ 


: ae _-—. ‘THE: PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 


BECKETT, ZEILIN & CO. 


7)() SUTTER STREET, ¢ .% 3 SAN FRANCISCO, 


Pacific Coast Distributing Agents. 


Those who have had oc- 
casion to prescribe an oil 
atomizer know how difficult 
it is to get one entirely 
satisfactory. 


Many atomizers are made 
with metal fittings—which 
corrode. The atomizer in 
this illustration is made of 
rubber and glass only. 


A. feature of merit in this. 
atomizer and not found in 
other atomizers is that in 
the event of the bottle 


Other oil atomizers are of 
faulty construction and al- 
low the oil access to the 
bulb, which soon destroys 


~ Vant Woud Oil Atomizer, No. 200, 


breaking, the «medication 
can be sprayed from a cup 
or other containers. 


Specify: «Vant’ Woud Oil Atomizer No. 200 or No. 300” 


when prescribing, and you will accept no other thereafter. 


it. With the atomizer in 


The Vant Woud Oil Atomizer No, 800, is simi- this illustration this is im- 
lar, but with extra throat spray. possible, | 


to normal physiologic activity 
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Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


VIN 
MARIANI 


**MARIANI WINE’ 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE e Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortiifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 


PARIS: 41 Boulevard Haussmann, 
LONDON: 239 Oxford Street. 


S 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


We have received 
over ZOOO written 
endorsements from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 


$333333339393293333333333333933332222922229292 
IESE SEE ECSS SEC EEMEC EE SECC SECC CEES CESS SEES 


rN MONTREAL: 28 Hospital Street. MARIANI & CO., 52 W. 15th St., New York. 
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| Surgical Instruments 


: 
| 
: P, oe 
. ‘° * 
e ; Hospital Furniture, Electric Batteries, Apparatus for 
t Deformities, Trusses, Crutches. 
Pst t Instrument makers for the Orthopedic Service of the 
+ CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 
: t ww Ww 
+ + 
‘ ie : 2 ; No. 1376 Market Street 
- bi? Telephone South 595 San Francisco, Cal. 


GCG. EB. LAMONT 


MANUFACTURER OF 


Miniature Incandescent Lamps 


Crookes-Tubes for : Ay Scientific Glass 


X-Ray Work ie Blowing to Order 
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OCCIDENTAL MEDICAL TIMES. 


Uniformly Effecti ve, A Aupeniihic and Lasting, My 
S tendard Prepara ti on | of Erythroxylon Coca 


During past 30 years : We have received 
most popularly used over ZOOO written 
Tonic-Stimulant in | @ @ae endorsements from 
Hospitals, Public and | 


— , PROMINENT PHYSI- 
Religious Institutions | | CIANS in Europe and 
everywhere. America. 


‘* MARIANI WINE” 


FORMUL A « The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
| ° blended with a special quality of grape juice of southern France. 


DOSE: Wine-glassful three times a day, or more or less at Physician’s discretion. 


- Nourishes = Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 


NAL 28 tecpitsi street. MARIANI & CO., 52 W. 15th St., New York. 
eeeeeee eee eeeeeeeeceeeceeeeeeeceeeeeecee 


A. BERBERT & BRO. u- 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 

Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 


ww Ww 
No. 1376 Market Street | 
Telephone South 595 San Francisco, Cal. 


my, CG. EE, LAMONT 


MANUFACTURER OF 
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Miniature Incandescent Lamps 


Crookes-Tubes for a "Ny Scientific Glass 
X-Ray Work : > f- ooo Blowing to Order 


For Surgical and Dental Use 
vv 
126 Kearny St., San Francisco, Cal. 


OCCIDENTAL MEDICAL TIMES. 


—— ae 


eee 
——s ne ae 


SAN FRANCISCO ARTIFICIAL LIMB CO. 
MENZO SPRING, Proprietor. 


lesras.isHeo IN SAN FRANCISCO 167). ] 


BEST 

IMPROVED _ 

ARTIFICIAL ac 
LIMBS 75 


a.” «9 «GOEL Si... San Francisco, Cal. 


(ROOM 5, JUNCTION KEARNY and MARKET) Measurement Blanks for Self: ee Free. 
ARTIFICIAL LIMBS REPAIRED WITH SKILL AND DISPATCH | 
Commissioned by U. 8. to furnish Limbs on Government Orders 


FOR THE INVALID—-THE CONVALESCENT 


M. B. Moraghan’s Oysters 


Stalis 66, 69, 70, 71, 47, 46 California Market, San Francisco 


~——, 
——— 


ALL OYSTERS RETAILED AT WHOLESALE PRICES 


Special Attention Given to Family Trade 


Oyster beds at Burlingame and Millbrae. Packer of M. B. Moraghan’s Famous Oval Brand 
Fresh Frozen Oysters. TELEPHONE MAIN 1329 


my) ELECTRICITY 


DYSMENORRH@A, STRICTURES 
and STENOSIS == 

For the removal of ... 

WARTS, MOLES, HAIR, FACIAL 
BLEMISHES ——Z> 


4 and many other operations are given in detail in our Highteenth Edi- 
tion Catalogue. It will be mailed to physicians post paid, without 


charge, if you write and ask for it. 


JEWELL GRAPHITE RHEOSTAT. McINTOSH BATTERY AND OPTICAL CO., 


521-531 Wabash Ave., CHICAGO, ILL. 


JAMES H. DUNCAN 


General Engraver 


Nedding Invitations THURLOW BLOCK | 


Visiting and Business Cards 7 | y 126 Kearny ST. ROOMS 1 ano 2 
Notary, Lodge and Corporation Seav SAN FRANCISCO, CAL. - 
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=~ me Pan 


Wm. M. SEARBY, 400 Sutter St., 
SAN FRANCISCO, CAL. 
Patentee and Manufaeturer. 


The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 
durable. Is comfortable to the patient, whether with a broad or contracted 
pelvic development. It is specially adapted to copious vaginal douches, and 
very convenient for receiving rectal discharges, either with or without injections. 


Without Outflow Attachment, $2.50, _— Attachment, $3.50, 


" 


DR. -ENNO SANDER’S | 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 
‘ Manufactured by the .. 


ENNO SANDER MINERAL WATER CO. 


ST. LOUIS, MO. 
W. M. SEARBY, 400 Sutter St, = - San Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In Severe cases, it can be 
combined with ergot in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CORDIAL (Rio). It is the experience of emi- 
nent practitioners, in all cases where ergot is indicated, that its action is 
rendered much more efficacious by combinin g it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES ~ 
TO TEST IT, IF HE WILL PAY THE EXPRESS CHARGES | 


RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 


‘ALWAYS SPECIFY RIO CHEMICAL CO. WHEN PRESCRIBING.”’ 
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DR. HENRY WALDO COE’S = 


Sanitarium 
and 


Cottage Homes 
for 


Nervous 
Mental and 
Drug Cases 


PORTLAND, OREGON 
Individual or collective care employed as indicated or desired. Patients classed and separated. 
All approved methods of treatment employed. Rest, electricity in 
all its forms, massage. Appropriate diet. 


Address DR. HENRY WALDO COE, Medical Director 


N Cy 


f A skilfully prepgred combination of the five active agents 
of digestion, comiined in the same proportion as they normally 
exist in the hunjan organism—Lactopeptine does more and 
better work than pepsin or pancreatin alone or any other com- 


bination of digestive agents.—THE New York PHaRs. ASS’, 
Yonkers, N. Y. 


ic liquid food, containing the peptones 
of bef, milk and ghtten, perfectly digested and ready for im- 
mediate absorption = Of special service in the feeding of 
fevers, in the gastro-intestinal disorders of children, impaired 


digestion and in convalescence—THE ARLINGTON CHEM. Co., 
Yonkers, N. Y. 


f/ 4 


4 


j 
j 
j 
‘ 


A combination of the vario&s iron-bearing nucleo-albumens 
of the vegetable kingdom, reinforced by bone-marrow ex- 
tract, beef peptones and nuclein—A rational blood enricher 
of special service in anzmia, chlorosis and all impoverished 


conditions of the blood and tissues —THE PALISADE Mec. Co. 
Yonkers, N. Y. 
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DUO-PEPTONATE. 


Liquor ferri et Mangani Peptonatus, (Worden.) 


A neutral non-astringent readily absorbed solution 


containing 


1% grains of Iron and grain of Manganese as albuminoid Peptonates to each tablespoonful. 


Taste Agreeable. Preparation Always Fresh. 


No Formaldehyde or Other Deleterious Preservatives. 


Can be given in Milk, Gruel, Beef Tea, Mineral and Carbonated Water, or Wine Free from Acid. 


DUO-PEPTONATE 


Is not only a prompt conveyor of Iron to the system, increasing the red blood corpuscles, 
but it assimilates food where digestion is impaired and is indicated in all cases of insufficiency 
Or impoverishment, or mal-nutrition of the blood. 


Samples and Literature furnished on application. 


Clinton LE. Worden & Co., 


MANUFACTURING PHARMACISTS, 
LO ANGELES, CAL. SAN FRANCISCO, CALIFORNIA, 
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, ae ce Se ae ee ee 8 8 559 

EE Re eg aie ai ee ae J. S. Adams, M. D., Oakland, Cal... 563 


HOSPITAL NOTES. 
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Thirteenth Internatiotial Medical Congress ee ak EW eh a Gs eee ae 
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Some TM CH in the Bye Clinics of London, Berita avid Parle. - . 6. wt 570 
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SOCIETY PROCEEDINGS. 
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Anterior Luxation of the Inner Ends of Both Clavicles . Sr ico sare cy dey aie a ee ee 
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APNIA. Purified Opium. 


.: FOR PHYSICIANS’ USE ONLY. 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Narcotine and Papaverine. 


SO Netaction has been in steadily increasing use for over twenty years, and whenever used has given great sat- 
isfaction. To PHYSICIANS OF REPUTE not already acquainted with its merits, samples will be mailed on 
application. SVAPNIA is made to conform to a uniform standard of Opium of ten per cent Morphia streng th. 


JOHN FARR, Manufacturing Chemist, New York. 
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| COLDEN’S. T a 1D BEEF TONIC 


SPECIAL ATTENTION 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using it in 
their daily practice 
COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be 


depended nes with positive. certainty of success for the cure of Nervous 
Weakness, Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


is a reliable Food Medicine; apidiy fade itm we finds its way into the otis caiaalon arrests Decom- 
position of the Vital Tissues, and is agreeable to the most delicate stomach. To the 
physician, it is of incalculable value, as it gives the patient assurance of return to © 
perfect health 


THE CHARLES N. CRITTENTON CO., GENERAL AGENTS 


Nos. [15 and 117 Fulton Street, New York 
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Lady Assistants. Rubber Tires on our Ambulance. 22, 24 aNnD 26 MINT AVENUE 
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TELEPHONE GRANT 192 


A. W. MARTIN & CO. 


Funeral Directors and Embalmers | 
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Graduate Female Embalmers Employed | | SAN FRANCISCO, CAL. 


J. C. O’CONNOR & CO. } 
...\Undertakers, Embalmers and Funeral Directors... 4 
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FRENCH REPUBLIC PROPERTY 


Bottled under the direct supervision of the French Government 


Not equaled in the world for medicinal use 
Known for many centuries as the ... 
wm Best and Strongest Natural Alkaline Waters 


Promote more active endosmose, neutralize and wash out 
of the system all incompletely burnt bodies 


To give the name of Vichy water to a mere solution of bicarbonate of soda is as 
great an abuse of language as to give the name of wine to a mixture of cream of tartar, 
alcohol and mineral salts which wine furnishes when analyzed. 

‘Drink from the Natural Spring,’’ says SIR HENRY THOMSON, F.R.C.S., London 


CAUTION 
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VIGNIER, Distributing Agent, = = SAN FRANCISCO 


ARTIFICIAL LEGS" 


: tae: 
: SY ie: Send for Illustrated Catalogue, also Self- 


fate — 
| ur New Manufacturing ASK FOR INFORMATION wokver KAS. 


‘Building, 157 feet long. 


The Winky Artificial Limb Go, 22%si=*" 


Shas our PATENT ADJUSTABLE 
* DOUBLE SLIP-SOCKET 


Gives Ease, Comfort and Satisfaction upon the most Sensitive Stump. 
Warranted not to Chafe or Irritate the Stump in the Hottest Day. 


Thousands of our Slip-Socket Legs eee Gq 
now being worn. | TS ri | ‘ a fe 


x % x oS cp 


oO" 
' 
og” = 
- "Zur f 


Purchased by many Railroad Com- 
panies. 


- = F 


Endorsed by the Leading Surgeons. 
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STATE REQUIREMENTS FOR ADMIS- 
SION TO THE PRACTICE OF 
MEDICINE. 


BY A. M. HENDERSON, M. D., 
SACRAMENTO, CAL. 


Read before the California Northern District Medical 
Society. | 


A realization of the ideal in the prac- 
tice of medicine demands the highest at- 
tainments of man, the most harmonious 
development of his threefold nature— 
the moral, mental and physical. While 
we cannot expect every physician to pos- 
sess the ideal qualifications of his profes- 
sion, as citizens we should certainly de- 
mand that the government require the 
physician to possess moral and educa- 
tional qualifications proportionate to the 
development of the State and that provi- 
sion be made for a proper test for such 
qualifications. As physicians we should 
jealously guard our fair name and assist 
in preventing the admission into our 
ranks of men whose future can only 
promise a degrading influence upon the 
reputation of the profession. 

Sanitary medicine has become a most 
important factor in government in times 
of peace; war, an ally on whose influence 
may depend defeat or victory. For this 
reason, in the future, the government 
should protect itself against men who are 
not likely to advance with their profes- 
sion. These are they who now announce 
to the public that typhoid fever is not 
conveyed by water; that antitoxin is a 
useless and dangerous remedy, or that 
appendicitis is never a surgical disease; 
of this type is the physician who a few 
months since said there was no diph- 
theria in a community where his own 
patients had died of what he called 


“tonsilitis complicated by membranous 
croup.” Such men exist in Northern 
California and so far as the State is con- 
cerned their opinion is as well indorsed 
as are the opinions of the most scientific 
of you. | - 
With the advance that has been made 
in the science and art of medicine of late 
years, with the multiplication of detail 
and the difficulties of acquiring a thor- 
ough knowledge of the minute of the 
various branches of medicine, the man 
whose mind has not received the discip- 
line equivalent to that obtained in the 
acquirement of a High School education, 
can scarcely be considered to possess the 
educational foundation requisite for the 
studv of medicine. It is true that the ap- 
plicant may have obtained its equivalent 
in the period of years devoted to busi- 
ness life. To such a man an injustice 
might be done, but not a serious one, as 
he would desire to obtain and would 
have no great difficulty in acquiring suf- 
ficient knowledge of the subjects taught 
in the High School to pass the requisite 
examination. A High School education 
is now more easily obtained than at any 
time during the past ten or twenty years, 
and in all walks of life there is demanded 
higher educational preparation. 
The fact that Dr. A and Dr. B became 
eminent men in their profession, though 
they had practically no preliminary edu- 
cation, is not an argument against an 
educational requirement more exacting 
than had been demanded of them. Men of 
such ability would find no greater diffi- 
culty in overcoming such an obstacle, 
than they encountered in reaching spe- 
cial distinction in spite of a limited pre- 
paratory education. It is fair to assume 
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that Drs. A and B might have become 


‘much more eminent had they a proper 


preliminary education. On the other 
hand no account is taken of what be- 
came of Drs. X, Y and Z who have failed 
because of the lack of proper foundation 
for the study of medicine. 

No uniform standard exists for ad- 
mission to study in the various medical 
schools. Johns Hopkins has set an ideal 


example. Harvard now follows in an- 


nouncing that after June 1, 1901, only 
persons having obtained degrees from 
recognized colleges will be admitted to 


study in the Harvard Medical School. 


Many require the equivalent of a High 


School education and insist upon obtain- 
ing it; many others announce this re- 


quirement, but have no system of exam- 
ining applicants. These never reject an 
applicant and would consider it extreme- 
ly shortsighted business policy to over 
scrupulously turn money away from 
their coffers for so slight a shortcoming. 
New schools are constantly being started 
and where they are poorly endowed or 
are established to boom the “ professors” 
they must offer inducements to increase 
the student body. This leads to the ac- 
ceptance of such applicants as might be 


refused admittance to other colleges. 


When Harvard and Johns Hopkins can 
limit their privileges to students four 
years in advance of High School gradu- 
ates, it certainly is not unreasonable for 
the State to require that students must 
have a High School education before 
commencing the study of medicine. 
Such is the limit required by New York, 
New Jersey, Pennsylvania, and other 
eastern States and these States see that 
the requirements are fulfilled. 

The present lax system occasionally 
does an injustice to the student. I know 
of two cases in two different schools 
where students were told after four years 
attendance that they could never expect 


to Obtain a medical degree from the col- 


lege. In neither case, however, were the 
fees returned. Here the colleges were at 
fault, as the most superficial oral exami- 
nation would have excluded either appli- 
cant from admission. 

All the leading medical schools recog- 
nize the necessity of requiring four years 
for the study of medicine. Such colleges 
should be protected in the advance they 
are making by the State refusing the 
right to practise medicine to graduate 
from colleges not requiring so long a 
course. lhe term of study in European 
schools is still longer. The State should 
not accept the diplomas of medical col- 
leges in lieu of conducting a personal 
examination, as the standards of colleges 
vary greatly, and it 1s a very difficult 
matter to draw the line. This is particu- 
larily so where the State has so little con- 
trol over college methods, and where the 
college is dependent upon its student at- 
tendance for support. 

In the following named States, prac- 
tically no restriction is placed on the 
practice of medicine: Alaska, Arizona, 
Kansas, Michigan, Nevada and Wyo- 
ming. 

In California, Kentucky, Nebraska, 
Ohio, South Dakota and Texas the pres- 
entation of a diploma of a recognized 
medical college to the State authorities 
is sufficient. 

In Arkansas, Colorado, Connecticut, 
Illinois, Iowa, Missouri, New Mexico, 
Oklahoma, Rhode Island, Tennessee, 
Vermont, Indiana and Wisconsin, appli- 
cants are accepted on presentation of di- 
plomas from certain schools, and all 
others are examined. 

In the fourth group of States, that re- 
quiring an examination from all appli- 
cants, is to be found the majority of the 
States of the Union, namely Alabama, 
Delaware, District of Columbia, Florida, 
Georgia, Indian Territory, Louisiana, 
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Maine, Maryland, Massachusetts, Min- 
nesota, Mississippi, Montana, New Jer- 
sey, New York, North Carolina, North 
Dakota, Oregon, Pennsylvania, South 
Carolina, Utah, Virginia, Washington, 
West Virginia, Idaho and New Hamp- 
shire. ee 

The proposition is not an experiment, 
nor a theory; it is a thorough practical 
success, and this 1s emphasized by all 
the physicians in the States which have 
accepted it. It has improved and sys- 
tematized the work of the medical 
schools. Instead of contesting to gradu- 
ate the largest numbers, they strive for 
the record of having the least refused 
certificates by the State authorities. The 
present law of Pennsylvania went into 
effect March 1, 1894, since which time 
seven examinations have been held. One 
thousand two hundred and sixty-six ap- 
plicants have been examined with 170 
failures,an average percentage of 13.4. In 
Alabama from 1877 to 1896, 13.18 of ap- 
plicants have been rejected. The percent- 
age of rejection in Virginia has been 33. 
In Montana from 1893 to 1897, 33 per 
cent of all applicants were rejected. In 
one examination ten out of sixteen were 
‘rejected. What becomes of the 13 per 
cent that Pennsylvania and Alabama re- 
ject, of the 33 per cent to whom Mon- 
tana and Virginia have refused admis- 
sion, and of all those that New York, 
New Jersey and the other protected 
States disqualify? To them all, Califor- 
nia, the grandest State in the Union, ex- 
tends a welcome hand. That they have 
not come is only additional evidence that 
the Eastern States have wisely stamped 
the brand of ignorance upon them. We 
should no longer continue to be one of 
the so-called “ dumping grounds for dis- 
qualified practitioners.”” In self-defense 
we must adopt a law as restrictive as 
those of the eastern States. 

Several States, where such laws exist, 
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are now exchanging confidences and 
permitting licentiates of ome State to 
practice in the other. Our State should 
assist in establishing a national standard 
of requirements and all the States should 
advance in unison until we shall be justi- 
fied in demanding recognition in Europe 
or in resorting to reciprocal exclusion 
of European graduates from medical 
practice in this country. Such a consid- 
eration we cannot now with dignity ask, 
as none of the countries of Europe re- 
quire less than five years of medical 
study. 

The State should assume the responsi- 
bility of examining all applicants for ad- 
mission to the practice of medicine. All 
matriculants in medicine should furnish 
evidence of having completed a High 
School course in an institution, the grad- 
uates of which are admitted to the uni- 
versity without examination, or of hav- 
ing passed the examination required for 
admission to the university. Evidence 
of an equivalent preliminary education 
should be required from all applicants 
having graduated in another State. Fi- 
nally, the State should require that all ap- 
plicants for examination present a 
diploma from a recognized medical 
school having a course of study of not 
less than four years, and the tests should 
be conducted by a board of examiners 
none of whose members should be en- 
gaged in teaching in any medical school. 

829 | Street. 


MEDICAL PRACTICE INGUATEMALA. 
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BY W. H. WENTWORTH, M. D., 
SACRAMENTO, CAL. 


Read before the Sacramento Society for Medical Im- 
provement. 


- The Spanish people are by nature con- 
servative, jealous and suspicious of all 
that is foreign. Add to this natural 
characteristic the fact that a large’ per- 
centage of the foreign population of 
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Spanish America is made up either of 
those who have come thither for pur- 
poses of more or less unscrupulous gain, 
or of those who have left behind in their 
native land both name and fame, and it 
is not difficult to understand why an 
American’s reception is unfriendly or 
even hostile. We are understood to be 
a people with no susceptibilities beyond 
the feverish eagerness for money, no na- 
tional pride or loyalty, and a most over- 
ruling characteristic of low cunning, ever 
ready to hoodwink the virtuous and con- 
fiding Spaniard. And it must be con- 
fessed we have in a measure deserved 
our feputation in these countries. Our 
merchants have too often made them the 
dumping ground for cheap and fraudu- 
lent goods, our merchant vessels have 
been repeatedly fired upon with no ade- 
quate penalty to the offender, and the 
American population in Guatemala at 
least, is certainly of a nondescript char- 
acter. 

I was not surprised, therefore, to find 
the medical fraternity disposed to look 
at American credentials with an eye of 
very considerable suspicion. According 
to Guatemalan law, one may not prac- 
tice medicine there without passing an 
official examination before the faculty of 
the national medical school in the City 
of Guatemala. This examination, how- 
ever, is not by any means most difficult 
in the taking, but in the getting official 
permission to take it. You are made to 
feel that you are a most unwelcome in- 
truder who would best take his departure 
from the country as soon as possible. 

Formalities commence by the appli- 
cants visiting the college building and 
interviewing the secretary—if he can. 
I made some half-dozen visits extending 
over a week or ten days, before finding 
that gentleman. Formal application is 
received from the candidate on payment 
of $100 and filing his credentials, attested 
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by the Guatemalan consul in San Fran- 
cisco; after which, apparently, his case is 
completely forgotten. After waiting in 
vain perhaps three weeks or a month for 
a summons to be examined, another 
series of visits is made, resulting in a 
second interview with the secretary. 
Profuse and most ceremonious apologies 
are made—hbut, “'the President is ill,” or 
“is out of town,” or “a vacation of a 
month has begun in the interval,’ or 
“it is fiesta week and nothing can be 
done,” or, at the very most, all that can 
be done is to permit you to be examined 
on all the work taken in the full six years 
medical course of the college. I had the 
curiosity to figure up how much time 
this would take, and found that an ex- 
amination every day for three and a half 
months would complete it. I concluded 
that the faculty was given to joking at 
times. 

Satisfied at length that your case is 
not advancing, you begin to accumulate 
influence to bring pressure to bear upon 
the faculty to take up your application: 
I had the good services, which I hap- 
pen to know were actively urged, of the 
American minister plenipotentiary, the 
American consul, the heads of several 
large mercantile establishments, and, 
finally, and what I believe proved most 
effective, of a kindly disposed and influ- 
ential priest. He, apparently, worked 
upon President Barrios; for, after vari- 
ous other unavailing interviews on my 
part with different members of the 
faculty—as a result of which the diffi- 
culty finally simmered down into the 
statement that no examination could be 
given me because no cadaver for the 
operative work was obtainable—I re- 
ceived without warning the notification 
that the President had personally issued 
orders for the examination. Possibly 
they simply came to tthe conclusion that 
that would be the easiest way of getting 


me out of the country. Notwithstand- 
ing the scarcity of cadavers, immediate 
notice came that my examination was set 
for the next day at the medical college. 
This, like all Spanish buildings, is a large 
rectangular structure of adobe, with 
stuccoed walls, built around a succession 
of paved courts. It has two stories, with 
broad double porticoes within, surround- 
ing each court, and upon which all its 
apartments open. The ‘public hospital 
is continuous with the college and of the 
same arrangement, which. gives the 
offices and wards a broad, cool, shaded 
roominess that makes a very satisfactory 
hospital of it. They accommodate 1,500 
patients. : | 
The applicant for examination is ush- 
ered first into a hospital ward, where he is 
received by a committee of six of the 
faculty, and a crowd of students. One 
member of the committee takes him in 
charge, and, selecting some case in the 
ward, requires him to elicit a history of 
the case, make a physical examination, 
give a diagnosis and prognosis, and pre- 
scribe treatment, under the eyes of the 
committee, who do no quéstioning as 
yet, except such as to draw the applicant 
out. No criticism is offered. This 
process is repeated with two medical 
cases and a surgical case. Those as- 
signed to me were a case of dysentery, a 
gonitis of tubercular origin, and a tu- 
bercular ostietis. This occupies half a 
day. On the afternoon of that day the 
applicant passes to the dissecting room 
of the college, where the same committee 
and the same crowd of students witness 
such operative work as is demanded. I 
was required to do a Chopart’s and a 
Pirogoff’s amputation of the’ foot, a 
tracheotomy and a resection of the su- 
perior maxilla. Student assistance is 
given the applicant, and, as before, no 
criticism of his work is made. 
On the next day the proceedings take 
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place in the assembly hall of the college. 
A long room, large enough perhaps to 
accommodate 300, has a stage erected 
at the upper part, at the back of which, 
within a railed and canopied area, sit the 
committee in state. At one side of the 
stage, in a sort of pulpit, perhaps with 
the idea of making a better target, sits 
the unhappy applicant, to which post of 
honor he has been ushered with awful 
ceremony of ringing of bell and escort of 
the keeper of the door. The body of the 
room is pretty well filled with students 
much entertained, apparently, to see the 
Gringo frozen out, as their slang puts it. 
The applicant is then taken in hand by 
the members of the committee in turn, 
who proceed to quiz him upon his work 
in the wards and the operating room. 
All sorts of objections and: criticisms, 
reasonable and otherwise, are urged, to 
cause him to defend his position. A 
further quiz upon obstetrics follows. 
Long before the end the unhappy appli- 


‘cant becomes well convinced that he 


hasn’t a ghost of a chance of passing. 
Perhaps this mood is even a benefit to 
him, for, in the recklessness of assured 
defeat; a coolness comes that bolsters a 
man up wonderfully. After perhaps two 
hours of this sort of firing, there are 
other bell-ringings, exits and entrances, 
and the committee, having balloted upon 
the candidate, decide perhaps more 
kindly than he had hoped; and he is sent 
again to interview the secretary—now a 
much changed individual in the degree 
of his friendliness—to the end of arrang- 
ing with him a subject for a written 
thesis to be presented at a later date. 
For, behold you, all this is merely pre- 
liminary. — 

Having settled upon and composed a 
thesis, to which are appended some 
twenty or thirty subsidiary subjects, 
ranging over the whole field of medicine, 
materia medica, surgery, pathology, 
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obstetrics and the rest, upon which the 
applicant is to prepare himself to speak 
briefly, if asked, he prints his thesis and 
forwards copies to each of the committee 
and to the college officials, and some ten 
days later is again summoned to undergo 
his public examination, the former hav- 
ing been called the: private one—private 
only in name, as we have seen. There 
is again the convention in the assembly 
room of the college—the room a little 
better filled than before, again the cere- 
monious entrance and ushering to the 
candidate’s seat on the stage. But once 
the committee begins its questionings 
upon the thesis, the candidate becomes 
aware Of a very different air about him, 
and it becomes shortly evident that this 
chapter of the proceedings is not much 
more than a formula. The ferocious 
virulence of the private questioning 1s 
changed for an air tempered largely 
with deference and Spanish courtesy, or 
at least mild’ difference of opinion, to 
which is added an evident desire to 
grind the man through as soon as possi- 
ble. An hour of this 1s followed by 
another balloting, concerning the out- 
come of which the candidate has quite 
different hopes than before, and im- 
mediately the oath of fidelity to the 
Guatemalan medical institutions and 
ethics is administered, and the long road 
is finished. 

My examination experiences, unpleas- 
ant as they were, were not, however, ex- 
ceptionally severe, judging from the fact 
that the two applicants who preceded 
me and one examined immediately after 
me were rejected,—a state of affairs from 
which I took no credit to myself, but at- 
tributed purely to the weight of influ- 
ence brought to bear by my friends. 
Practice comes readily—though the fees 
are small—about what ours are, not 
taking into account the low value of 
money—they are either cash or are 
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readily collectible. A. population of 
80,000, with some forty or. fifty phy- 
sicians, sends patients to your office 
every day and in increasing numbers. 
Surgical cases are particularly plentiful, 
for the Spanish physicians of the city are 
timid or unskillful operators. They are 
educated mainly in Paris, and well edu- 
cated, as far as book knowledge goes; 
but the Spanish nature, or what not, 
brings about that result. For example, 
the crack Spanish surgeon of the city 
amputated a breast during my stay 
there, holding his bistoury, when not in 
use, between his teeth, and rinsing and 
reapplying a sponge that had fallen to 
the floor, and such like impossibilities. 
In.considering such an experience as 
this, it seems to me that not by any 
means all that I found new to me was to 
be condemned. As to what was worthy 
of condemnation, surely we do not. find 
in Central America alone obstructive 
red tape and its various concomitants. 
But what I. did. find was, as far as the 
patients were concerned, an admirably 
conducted sanitary hospital, a strict six 
years medical course in the college, in 
which, as far as I could judge, a good 
deal seems to be accomplished; at least, 
several senior internes, with whom in my 
interval of waiting I used to quiz, 
seemed well informed; and, lastly, a sys- 
tem of examination for license to prac- 
tice, which, in spite of its absurd formal- 
ities and ceremonies, puts a bar of just 
requirement in the way of men of slip- 
shod preparation—a bar of which we in 


America stand much in need. 


Here the minimum requirement for 
the practice of medicine, in spite of 
plentiful legislation, seems hard to de- 
fine, so microscopic is it. This, of course, 
is simply our way of expressing our 
opinion that the best way of suppressing 
ill-qualified practitioners is tthe Jatsser 
faire policy. Let them practice, we say 
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in effect, upon a confiding public until 
the people become convinced that these 
are not the right kind of doctors to hire. 
Perhaps it is more in harmony. with 
democratic institutions to allow anybody 
who pleases to call himself a doctor and 
to practice, as being the best way of edu- 
cating the public to see that they are 
fools who employ them. But our 
crowded and ever multiplying medical 
schools, our hordes of hand-to-mouth, 
half-educated young doctors, the appar- 
ently ever lessening degree of dignity in 
the profession and of public respect paid 
to it—these things are very prone to 
make us think with longing of some 
such stringent requirements for the prac- 
tice of medicine as those I have detailed 
here. 
10a9 Seventh, Street. 


PLEUORITIS.* 


BY J. S. ADAMS, M. D., OAKLAND, CAL. 


Read before the Alameda County Medical Association. 


Pleuritis is an inflammation of the 
pleura, or lining, of the walls of the 
chest and external covering of the lungs. 
It may involve a large or small surface 
according to conditions, causes and 
time. 

It is divided into acute, sub-acute, and 
chronic forms, also sero-fibrinous, and 
fibrinous or purulent. 

As to the etiology, it may be idio- 
pathic, caused by wet and cold; traum- 
atic, or secondary to various diseases of 
adjacent viscera, such as pneumonia, 
phthisis, cancerous disease, or some 
morbid process such as infectious fevers, 
rheumatism, and organic diseases of the 
kidneys, etc. 

Pathology.—At first the membrane is 
sticky and red, and covered with a thin 


*This paper is the last work of Dr. Adams. 
It was completed the night before his death 
on his journey homeward from the Springs. 
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coating of lymph. Should the inflam-. 
mation continue, the exudate may be. 
sero-fibrinous, fibrinous, or purulent, 
and in greater or less quantity according. 
to circumstances. 

On account.of adhesions, the effusion . 
may occupy the whole lower portion..of. 
the chest, or be confined in one or more. 
pockets. In the purulent form, the pus, 
may be white, thin and odorless, or of,a: 
greenish yellow color, and more or less. 
offensive in character, depending upon 
the various conditions and causes. An 
effusion of any kind which is not soon. 
absorbed constitutes chronic pleurisy. 

When we have pleurisy of a hemor- 
rhagic character, it is generally the. re- 
sult of various cachectic conditions,. 
such as tuberculosis, malignant disease, 
anemia, scurvy, etc. 

Symptoms.—The symptoms of. pleu- 
risy are generally a sharp pain in the side. 
affected and increased on full inspira: 
tion, chilliness, and cough which is short 
and dry, a pale and anxious countenance,. 
and the patient generally inclines to lay. 
on the side affected. The temperature 
generally varies from 101° to 103° or 
4°; pulse from go to 120 per minute, 
sharp and jerky. When effusion begins 
there is generally less pain, but dysp- 
noea begins and develops rapidly with 
a sharp jerky breathing. At first the 
physical signs are less expansion on the. 
diseased side on account of pain on res- 
piration. Sometimes there is a friction 
fremitus on palpation, and a harsh, fric- 
tion sound on auscultation. This last 
is not always present. In the stage of 
effusion there is more or less immobility 
on the effected side, and sometimes bulg- 
ing of the intercostal spaces. As the 
effusion progresses, the apex sound of 
the heart becomes changed if the 
effusion is confined to the left side of the 
chest, and is in considerable quantity; 
the entire heart sound may be on the 
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right side of the sternum. On percussion 
the dullness gradually rises as the 
effusion increases, and changes accord- 
ing to the position of the patient. Above 
the effusion, percussion gives a tym- 
panitic sound, and the line of demarka- 
tion is easily made. Sometimes the 
effected side measures more than the 
sound one, but this cannot always be re- 
lied upon, as that often depends upon 
the occupation of the patient or a de- 
formity developed in childhood. Some- 
times -after absorption of the effusion, 
more or less of the friction sound re- 
turns and may last for weeks. 
‘Diagnosis.—In the first stage of this 
disease a correct diagnosis is not always 
an easy matter, Owing to pre-existing 
conditions which may lead one astray 
unless every precaution is used in the 
examination. In pneumonia there is 
more or less severe chill, so on followed 
by a high fever, temperature ranging 
from 100° to 104°, more or less dysp- 
noea, and generally soon followed by 
rusty expectoration, cripitant rales on 
inspiration; then, or when a little further 
advanced, dullness which is changed by 
position, loud bronchial breathing, in- 
creased vocal fremitus and resonance, 
absence of displaced apex beat and bulg- 
ing of affected side. Not infrequently 
when there is’ a pleuro-pneumonia, a 
combination of symptoms occurs which 
does not make it an easy matter to 
differentiate clearly at first. From inter- 
costal rheumatism, or pleurodynia, no 
fever, more or less muscular tenderness, 
no friction sounds or effusion. In puru- 
lent effusion there is hectic fever, high 
and irregular sweats, chills, more or less 
anemia and the results of aspiration. In 


fibrinous pleurisy there is more or less 


severe and continuous pain, the dullness 
immobile, negative results on aspiration, 
and later there is frequently more or 
less retraction on the affected side. In 


diaphragmatic pleurisy there is more or 
less pain under the margin of the ribs, 
increased by pressure; thoracic breath- 
ing, hiccough, extreme dyspnoea and 
tenderness over the phrenic nerve, which 
is found at the back of the neck between 
the roots of the sterno: mastoid muscle. 
Tuberculosis is not an uncommon cause 
of pleurisy, and it may be primary or 
secondary to that disease. It frequently 
presents the same symptoms as the sero- 
fibrinous pleurisy, may be bilateral, de- 
velops insidiously, and the effusion is 
generally more or less bloody in char- 
acter. The history of the case with these 
facts in mind will generally indicate a 
correct diagnosis. 

Prognosis —This depends greatly on 
the character and amount of the effusion 
and complications. In the sero-fibrinous 
pleurisy, ordinarily, the prognosis 1s 
good, but the tuberculosis and other 
complications that frequently occur 
should*make us extremely careful in our 
examinations and obtaining the heredity 
and previous condition of the patient. 
In purulent effusion the prognosis is 
generally good, also, unless there is some 
organic complication. Where there is 
much .exudate in the fibrinous form, 
more or less impairment of the functions 
of the affected side are almost certain to 
follow for a considerable time, and per- 
manent adhesions generally follow in a 
greater or less degree. 

Treatment.—In the treatment of. this 
disease I may not be entirely in accord 
with what is considered the latest or 
most approved methods, but the rapid 
improvement in uncomplicated cases, 
with little or no effusion in the chest, 
when the patient is seen in the first 
stage of the disease, in short, in aborting 
the disease promptly, is the reason for 
following this course. In the adult, local 
bleeding by scarification and cups, until 
nearly or complete relief is obtained in 


taking a long breath, followed by hot ap- 
plications, is first in order. Complete 
rest and little light nourishment. If the 
bowels are not relaxed, and tongue 
coated, give two grains of calomel with 
soda bicarbonate every two or three 
hours until bowels are freely moved. If 
the temperature is 100° or over, five 
grains of phenacetine and sufficient cod- 
€in, or some other anodyne, codein pre- 
ferred, every two, three or four hours as 
is necessary to control pain and keep 
the temperature below 100°, until the 
disease yields completely. Always care- 
fully examine the heart, and if there is 
organic disease or weak and irregular 
action, I always give from one-fourth to 
one-half ounce of whiskey, or some other 
diffusible stimulant with each dose of 
the antipyretic: By combining the 
stimulant in such cases, or if the 
patient is too weak and anemic, have 
never had any unfavorable aftereffects, 
and, from the experience gained, have 
come to the conclusion that in such cases 
it very materially aids in aborting the 
disease. In all cases, either dry or moist, 
heat should be constantly and carefully 
applied over the affected part, that which 
is the most agreeable to the patient. 

di, on careful inquiry, there are any 
symptoms, or a probable history of ma- 
laria! complication, decided doses of 
quinine, or sulph. cinchona should be 
administered two or three times in twen- 
ty-four hours, or as may be indicated. 
When the pain is very severe, hypoder- 
mic injections of morphia can be used 
as required. Phenalgin is highly recom- 
mended by some physicians, both as an 
anti-pain and fever medicine in such 
cases, in doses of from five to fifteen 
grains every two or three or four hours 
until fever and pain are relieved, but I 
have not had sufficient experience.in its 
use to give an intelligent opinion. With 
adults and children, when there is a 
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strong prejudice, or the usual remedies 
produce a nauseating effect upon the pa- 
tient, I frequently use the cyanide of 
mercury in small and oft repeated doses 
with excellent effect. 

The application of adhesive straps to 
the affected: side is a favorite remedy 
with some. Theoretically it works: well, 
but practically, I have seldom been: sat- 
isfied with the results: Iodine, mustard, 
blisters; and various other cowunter-irri- 
tants are also much used locally, but I 
fear we forget the recuperative power of 
nature, how kindly she assists us under 
all circumstances, and how persistently 
she endeavors to conceal our mistakes, 
and how often’ she succeeds, notwith- 
standing. | 

With children, for various reasons, 
cupping is generally objectionable, and 
gentle counterirritants, with hot poul- 
tices of linseed meal can be used with 
fairly good results. In proper doses 
have found the same remedies as safe 
and appropriate in the treatment of 
children as adults. In serous, or sero- 
purulent effusion, small ‘blisters with 
potass.iodide, or syr.hydriodic acid com- 
bined with small doses of hydrarg. iodid, 
or ‘bin-iodid, given every three or four 
hours for its alterative effect. 

When satisfied there is a pint or more 
effusion in either or both sides of the 
chest, I believe it should be promptly re- 
moved by.aspiration, thus assisting na- 
ture to a speedy recovery, and also pre- 
venting irreparable injury to ‘the parts 
involved. oe: 

When the effusion is sero-purulent or 
purulent and odorless, I always aspirate 
and use remedies the same as in serous 
effusion, and universally with good re- 
sults unless there is some organic dis- 
ease connected with it. If there is any 
doubt of effusion in the chest, it is good 
practice to explore every two or three 
days with a large sized hypodermatic 
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needle, and at different points, if neces- 
sary, if there is continued dullness over 
the middle or lower part of the chest. I 
have. never had any ill effectg from the 
punctures, and should the effusion be 
encysted, as is sometimes the case, and 
not found, and the patient drift into 
other hands, and the fluid be found after- 
wards, the results, in many ways, are lia- 
ble to be unpleasant to the physician 
first in attendance, especially if the mis- 
take be discovered by one whose con- 
science is somewhat elastic. The aspira- 
tion may be repeated one or more times 
if necessary, and' generally with good re- 
sults. If the effusion is sero-purulent, 
always use a large needle in aspirating 
and get all the fluid possible, unless per- 
sistent or painful coughing occurs. 

Have found a diffusible stimulant. of 
much benefit, given just before the oper- 
ation, and if pain follows, an ordinary 
dose of phos. codein, or morphia, given 
hypodermatically, generally gives relief 
in a few minutes, but if not it can be re- 
peated in half an hour with safety. Ethyl 
chloride externally, or twenty drops of 
a five per cent solution of eucain, hypo- 
dermatically at the point of puncture in 
aspirating, will make the operation a 
painless one or nearly so. The position 
of the patient has much to do in assisting 
to remove the most fluid. 


HOSPITAL NOTES. 


California Eye and Ear Hospital. 


BY LOUIS C. DEANE, M. D., 
SURGEON TO THE HOSPITAL, ETC. 


OPERATIVE TREATMENT OF HIGH MYOPIA. 


The operative treatment in cases of high 
myopia is now generally recognized for its 
value. 

The two methods used for removal of the 
crystalline, lens are: By discission of the an- 
terior capsule of the lens, with a knife needle, 
thus allowing the lens matter to come in direct 
contact with the aqueous humor to be ab- 


sorbed, and by simple extraction of the lens, 
as is practiced for sinile cataract. 

The three general indications to be observed 
in operating for myopia are: 

(1) It should not be practiced on. cases 
under 13 O. D., and only in those where the 
cORFRCERS glasses give considerable discom- 
ort. 

(2) The operation is indicated especially 
in young adults. 

(3) In cases of complicated myopia the 
operation is contraindicated as in eyes with 
choroidal changes in the region of the ma- 
cula, progressive choroidites, fluid vetreous, 
detached retina, etc. 

Its advantages are, in short, to prevent the 
progressiveness of the condition and increase 
the field of vision and visual activity by pre- 
cluding the use of powerful lenses. 

L. C. DEANE. 


HEADACHE AND SUPRA-ORBITAL NEURALGIA 
DUE TO NASAL SPUR. 


I recently had two cases suffering more or 
less continuously from severe headache and 
neuralgia in whom, most other causes having 
been excluded, it was thought an error of re- 
fraction must be the cause. 

In case 1 the pain was largely confined 
to the left supra-orbital region, but always 
with a good deal of discomfort felt in and 
about the eye itself, which was always ag- 
gravated by continued use of the eyes. Ex- 
amination disclosed a high degree of hyper- 
metropic astigmatism, ample in itself to cause 
the symptoms complained of. Its careful cor- 
rection and recorrection, however, gave but 
temporary relief, and it was felt that a further 
cause must be present; a more thorough ex- 
ploration of the nasal cavity than was at first 
made showed a spur springing from the pos- 
terior third of the septum and pressing upon 
and into the turbinate body so deeply that 
even after cocaine had been used .a small 
probe could not be passed between the struct- 
ures. The removal of the spur gave entire 
and permanent relief from all symptoms com- 
plained of. 

Case 2 had so slight an error of refraction 
that it did not appear to account for the con- 
tinuous character of the headache. Explora- 
tion of the left nasal cavity disclosed much 
the same condition as was present in the first 
case, except that adhesion had taken_ place 
between the structures, and, in addition to 
the use of the eyes aggravating the headache, 
the slightest exposure to cold would have the 
same effect. In this case, also, dividing the 
adhesion, and the removal of the spur gave 
entire and permanent relief. 

REDMOND PAYNE. 


CARE IN THE USE OF COCAINE SOLUTIONS, 


The indiscriminate use of cocaine solutions 
in the eye, except for the removal of foreign 
bodies, the application of nitrate of silver or 
sulphate of copper, cannot be too strongly 
condemned. Many general practitioners pre- 
scribe it for eye strain, acute ophthalmia, 


corneal ulcers, etc., which, 
any length of time, its action will decrease the 
vitality of the corneal tissue, causing a dry- 
ness and looseness of the epithelium. 

A. E. PHELAN. 


OZENA. 


In the Annales des Maladies de 1’Oreille, 
du Larynx, due Nez et du Pharynx, for July, 
1899, Prof. V. Cozzolino of Naples, gives us 
a complete and useful article on his “ Bac- 
teriological and Histological Researches in 
Ozena.” In his examination of 42 cases in 
people ranging from five to fifty years of age, 
he was able to isolate the bacillus mucosus in 
all, the pseudo-diphtheria bacillus, the staphy- 
lococcus pyogenes aureus and albus in about 
20 per cent of cases, including other unim- 
portant forms in occasional cases. 

A- number of cultures and also inoculations 
were tried, andathe following general con- 
clusions were arrived at: That the bacillus 
mucosus is present in all cases of ozena; it is 
found in the adjacent surfaces of the crust and 
mucous membrane; that they are in the shape 
of short rods rounded at the ends and sur- 
rounded by a capsule and visible by means of 
all the methods of staining, but especially so 
by Ribbert’s method. The bacillus mucosus 
is particularly resistant to antiseptics on ac- 
count of its capsule. 

Intraperitoneal and subcutaneous inocula- 
tions of the bacillus mucosus in rabbits, 
guinea pigs and white mice, proved to be par- 
ticularly poisonous, death ensuing in a few 
hours. It is worthy of note, though, that by 
successive inoculations with small quantities 
of broth culture, the condition of the animal 
became refractory to large doses of the cul- 
ture. Inoculations with serum from these 
animals mixed with virulent culture of the 
bacillus mucosus were negative, while ani- 
mals which were inoculated with the virulent 
culture alone quickly succumbed. The at- 
tempts to inoculate animals by the mucous 
membrane of the nasal cavity were not suc- 
cessful. 

After similar experiments with the pseudo- 
diphtheria bacillus, the conclusion was that 
this latter form is only a simple innocent 
saprophyte, as seen in the nasal fossa of 
ozenous patients, and only found on the sur- 
face of the crusts, which discourages the use 
of diphtheria-antitoxin. His words are: 
“It is inconceivable to me how the serum of 
a bacillus which is not the etiological factor 
in causation of ozena can be efficacious in the 
cure; it is a fact well established by my own 
observation and that of others that the 
pseudo-diphtheria bacillus is not concerned 
in the production of ozena, but its presence 
is only an incident.” The apparent useful- 
ness of the diphtheria-antitoxin is due to the 
excitation of the glandular secretion of the 
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mucous membrane, with diminution of the 
mucous stagnation and lessening of the 
fetidity. The same results can. be produced 
by the internal use of iodide of potash or 


sodium. 


He found that the best results in the treat- 
ment of ozena were obtained by curetting the 
nasal mucous membrane, followed by the use: 
of successive applications of antiseptics. 


L. C. DEANE. 


TREATMENT OF OZENA, WITH SPECIAL REFEF. 
ENCE TO CUPRIC ELECTROLYSIS. 


In the Edinburgh Medical Journal, Vol. 5, 
McBride reviews the literature on ozena and 
personally relates the histories of eight pa- 
tients on whom he employed cupric electroly- 
sis. It consists of attaching a copper needle 
to the positive pole and inserting it into the 
inferior turbinated or sometimes into the 
middle turbinated or middle meatus, while a 
platinum or steel needle, attached to. the 
negative pole, is passed into the septum. A 
constant current of from 3 to 10 milliamperes 
is used, each sitting lasting about ten minutes, 

Four of the eight patients were practically 
cured for a year and over, meaning that for 
that time the fetor and crusts were absent. 


Two cases were benefited for a few weeks. 
L. C. DEANE. 


The Femoral Artery and Vein. 


Dr. B. Merill’Ricketts (Journal of the American 
Medical Association, August 12, 1899) concludes a 
short clinical and statistical article on ‘‘ The Femor- 
al Artery and Vein. Their Destruction Without Loss 
of Leg,” as follows: (1) Amputation of the legis nct 
always necessary when the lumen of the femoral artery 
or vein, or both, is suddenly or slowly occluded by 
injury or otherwise. (2) It is better to ligate the fem- 
oral artery or vein, or both, and give the patient the 
benefit of the doubt, than to amputate immediately. 
(3) It is impossible to determine the circulation of the 
thigh or any given part of the human body without a 
complete dissection, which can be done only post-mor- 
tem. (4) Ligating the femoral artery or vein, or both, 
in chronic pathologic conditions of the thigh, seems 
less likely to result in death or grangrene than when 
the ligature is applied in case of accident in a norm- 
al thigh. (5) It cannot be determined what rdle, if 
any, any one of the six varieties of the femoral artery 
or vein, or both, have been ligated, as no record of 
dissection seems to have been made. (6) While end- 
to-end anastomosis may be accomplished, complete oc- 
clusion sooner or later takes place. (7) Suturing and 
the application of ligatures to arteries and veins which 
have been lacerated have no advantage over complete 
immediate occlusion by ligature. (8) Grangrene is 
possibly due to septic infection and not merely to the 
occlusion of the femoral artery or vein, or both, unless 
the vessels for collateral circulation are sbaune. (9 
The preservation of the leg does not seem to depend 
upon the ligating of the femoral artery or vein, o 
both, at any particular point. 
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SAN FRANCISCO, DECEMBER 15, 


1899. 


THE SAN FRANCISCO COUNTY MED- 
| ICAL SOCIETY AND ITS NEW 
oa OFFICERS. | 


' There seems little room for doubt that 
the past year has been a fairly successful 
one for our County Society. Goodwill 
and harmony, two essential factors for 
success, have been prominent features of 
all the meetings, and considering this 
fact and the freedom from factional and 
personal disturbances, the attendance 
has been excellent. Many of the papers 
have been good and the discussions 
earnest and well considered. The mem- 
bership, through the efforts of a few, has 


been considerably increased, and .'the 
cash balance added to, to a liberal extent.. 
Much good has therefore come out of 


the year’s work. Of course, the society 


is not what it should be, either numer- 
ically or possibly as a literary institu- 


tion. The fullest expression of its life and 


‘power has not been shown. A spirit of 


petty rivalry, too little forbearance and 


consideration is often manifest during 
the completion of the program. A little 
charity, gently distilled over the meet- 


ings, would lend warmth and a better 
feeling. More cordiality would aid great- 


ly in dispelling the chilliness that often- 
times hovers over the assemblage. An 


occasional pleasant word in the society’s 
behalf would awaken hope and interest 
in its affairs. There is a too ready desire 
to find fault with and condemn the so- 
ciety for its shortcomings that at present 
are unavoidable. Such untimely criti- 
cisms, as are made in the report of the 


pressed in this document. 
that it was ever brought forward so 
prominently. 


above. 


executive committee, : dampen the ardor 
of the most enthusiastic, and there is no 


wonder that the committee complains 
that “The communications are less 
numerous than formerly; the demon- 
strations are increasing in rarity as well 
as in brevity; the discussions are becom- 
ing devoid of the proper animus, and are 
restricted to and are participated in by 
very diminutive number of members.” 
To aid this unpleasant condition. of at- 
fairs: ‘‘It is proposed to enlarge the 


roll and to increase the prerogative of 


the executive committee, thereby em- 
powering this committee to exact from 
every member a résumé of the paper, 
communication or demonstration, which 
he is desirous of offering at the meeting 
of the society. The adoption of such a 
measure would in the opinions of the ex- 
ecutive committee be productive of re- 


sults both in the preparation and in the 


discussion of subjects.” Just such ex- 
pressions, exemplified in the above, bring 
about apathy and indifference in the 
affairs of the society. Against the exist- 


ence of this idea of censorship, which 


has been frequently denied, there has 
been much dissent. We never believed 
that it had even the foundation ex- 
We regret 


The proposal made to in- 
crease the membership of the committee 
is certainly an excellent move, as it 
would divide the labor and, we hope, do 
away with any such suggestions as the 
Frequent comparison has been 
made between 'the papers and material 


offered before the County Society and 
the Academy of Medicine, the latter be- 
ing always well supplied and the pro- 
ceedings thereby rendered of much 
greater worth. The solution, no doubt 
can be found in the unrestricted manner 
of presenting papers and specimens. 
This report also says that the proceed- 
ings of the society, “ As they appear, 
tardively, if at all, in our local journals, 
are not of such a character as to increase 
the prestige of the society or to call for 
encomiums from our neighbors.” The 
first part of this charge is absolutely 
without foundation as far as the OccI- 
DENTAL MEDICAL TIMES. and the Pacific 
Record of Medicine and Surgery are 
concerned. No better and no fuller re- 
ports have been given the proceedings 
of this society by any journal, and they 
have been published with more prompt- 
ness and regularity than. ever before. 
The latter part is a subject for the con- 
sideration of those who have taken part 
in the discussions during the year. The 
report also urges the perennial advice of 
judicious handling of the society's funds 
in order to some day possess the luxury 
of a building of their own, and seems to 
infer that this will aid in building up the 
society. Of what use is a new building? A 
place for monthly meetings only! Is it 
not absurd to hope that in this way the 
membership can be increased? The few 
medical societies in the world, who own 
their own buildings, have made such 
possessions necessary because of their 
libraries. We believe that, if a building 
is desired, we must in the first place 
make the rooms of the society attractive 
for the members at times other than 
those given to the regular sessions. This 
interest and association can only be ob- 
tained by some measure that has a unt- 
versal application especially where the 
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members are so segregated by petty dif- 
ferences and dissentions. This universal 
object is only found in books, and we 
confidently believe that if the library will 
be placed at a point where the books 
will be at hand, where they can be seen 
and easily reached by the members, if 
only for a short time after each meeting, 
that more interest will be evoked and 
more good feeling engendered by the 
personal contact thus brought about, 
and, therefore, urge that a portion of the 
money lying comparatively idle shall be 
spent for books and subscriptions, since 
herein lies the hope of union and 
strength for the society’s welfare. An- 
other consideration which would possi- 
bly aid in encouraging interest would be 
the limitation of original papers to not 
more than 20 minutes in the reading, fol- 
lowed by discussions limited as to time 
and subject. These papers should be 
practical, brief and to the point. Demon- 
strations of specimens and instruments 
snould be encouraged. Too much time 
is consumed in the narration of the his- 
tory of cases and too little given to the 
practical and everyday points in the 
treatment. The discussions are too gen- 
eral, too full of narrative. The course 
for future meetings, as mapped out by 
the incoming president, seems to be 
worthy of consideration and a trial. 
The following officers have been unan- 
imously elected for the ensuing year: 
President, E. E. Kelly. 
First Vice-President, S. J. Hunkin. 
Second Vice-President, Harold Brunn. 
Recording Secretary, G. H. Evans. 
Assistant Secretary, W. F. Barbat. 
Corresponding Secretary, L. M. F. 
Wanzer. : 


Treasurer, Philip King Brown. 
Librarian, Philip Mills Jones. 
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THE CLOSE OF VOLUME XIII. 


With this issue, the 13th volume of 
the OccIDENTAL MeEpIcAL TIMES is 
closed. The two journals, of which the 
TIMES is now the sole representative, 
have undergone several changes during 
the last few years, but none have been so 
advantageous or have added so im- 
mensely to the welfare and standing of 
the journal as the consolidation which 
was effected in July. Nothing but praise 
and goodwill have come from both sub- 
scriber and advertiser. Notwithstand- 
ing the success, which has attended our 
efforts to give the profession a worthy 
medium, we are by no means satisfied 
with its present condition, but hope dur- 
‘ng the coming year to improve it to a 
degree commensurate with the hearty 
reception extended by its patrons. To 
this end the first change proposed will 
be to issue the journal on the first instead 
of the fifteenth of each month. Again, 
the departments, a most valuable feature 
of medical journalism, which for many 
reasons have been omitted, will now be 
run regularly even at an increased cost. 
We have been promised monthly reports 
from our hospitals, giving a brief history 
of the most important cases, their treat- 
ment and the results. 

In this issue will be found an index to 
the Pacific Record of Medicine and Sur- 
gery, from December, 1897, when we 
assumed control, to June 30, 1899, when 
that journal was consolidated with the 
OCCIDENTAL MEDICAL TIMES; also one 
from this journal from the 15th of July 
to December 31, 1899. 


NOTES. 


‘THIRTEENTH INTERNATIONAL MEDICAL CON- 
GRESS. 


The Thirteenth International Congress 
of Medicine will open at Paris on August 


their vacations. 


Leading Articles: 


2, 1900, and close on August oth. Mem- 
bership will be granted: 1. To all doc- 
tors of medicine who apply for member- 
ship. 2. To the _ representatives of 
science who shall be presented by the 
French Executive Committee, or by the 
Foreign National Committees. Mem- 
bers will receive their cards on forward- 
ing the sum of 25 francs to be paid to the 
treasurer-general of the Congress. This 
card will be required for admittance, and 
to secure for the members the advant- 
ages reserved for them. Members will 
be entitled to receive a digest of the pro- 
ceedings of the Congress and the printed 
report of the section to which the mem- 
ber belongs. 

All communications should be ad- 
dressed to Dr Henry Barton Jacobs, 3 
West Franklin St., Baltimore, Md. 


McNUTT HOSPITAL. 


A very important change has taken 
place recently in the management of one 
of our local hospitals. The McNutt Hos- 
pital, a private sanatorium with'a capac- 
ity for the care of fifty patients and pro- 
vided with a full corps of trained, med- 
ical and surgical nurses, is now under 
the full and complete control of Dr. Mc- 
Nutt. The change brings new life and 
energy to the institution. Any reputa- 
ble physician can treat his patients in 
this hospital, and every care and con- 
venience will be offered to both physi- 
cian and patient. 


CORRESPONDENCE. 


SOME OBSERVATIONS IN THE EYE CLINICS OF 
LONDON, BERLIN AND PARIS, 


The months of August and September, the 
time when American physicians are best able | 
to take a vacation, are the months when 
many of the best men in the European clin- 
ics are, unfortunately, for us, also absent on 
However, there are gener- 


ally skilled assistants in charge of the clinics, 


and any observing physician can find much of 
interest at all times. 

The principal place of interest to oculists 
in London is the Royal Ophthalmic Hospital. 
In July preparations were being made to 
move the hospital to a new and more com- 
modious building, and therefore they were not 
doing as many operations as usual. This is a 
particularly good place to see a large amount 
of work done in a rather conservative man- 
ner. The surgeons at this hospital are much 
less likely to vaunt new and untried treat- 
ments than the French. For that reason it 1s 
a good place for the beginner—for one who 
has had more experience and is better able to 
estimate the value of the numerous fads he 
sees in the Paris clinics, the varied experi- 
ence is beneficial. Moorfields is a particularly 
good place for one to learn retinoscopy, the 
use of the ophthalmoscope, etc., on account 
of the abundance of material and also because 
retinoscopy is there better conducted than in 
the continental clinics. 


Nearly all of the cataract operations in this 
institution are done with an iridectomy. There 
have been few advocates of the simple opera- 
tion in this hospital, and some who had pre- 
viously practiced it have returned to the com- 
bined method. I was particularly interested 
in the extraction of a piece of steel from the 
vitreous by the use of a hand magnet. The 
steel, which was of considerable size, was 
drawn through the lens and out of the corneal 
wound of entrance. The hospital will have 
a Haab magnet when located in the new 
building. There is no doubt that it has de- 
cided advantages over the hand magnets, and 
that useful eyes will occasionally be saved, by 
it that would otherwise be sacrificed. The 
English characteristics are noticeable in all 
fields of human activity, and one of the most 
marked is their conservatism. One finds 
many of the diseases of the eye treated at 
Moorfields to-day as they were twenty-two 
years ago when I was a student at that insti- 
tution. Even the French, who are very fond 
of trying new things, often return to the same 
old treatments that the English adhere to 
with pertinacity. In retraction of the lachry- 
mal puncta Lang cauterizes the conjunctival 
surface of the lower lid with the galvano- 
cautery to restore the puncta to its normal 
position instead of slitting the puncta as is 
usually practiced. Mule’s operation is fre- 
quently practised instead of enucleation. 


The rules of antiseptic surgery are observed 
here as well as in most hospitals and clinics 
that one sees. The instruments are boiled 
and the eye is prepared by careful cleansing 
previous to operation. Ophthalmic surgeons 
perhaps pay as little attention to the rules of 
asepsis as any surgical specialist. Indeed, I 
saw one Paris oculist of international reputa- 
tion use instruments that were not even 
washed from one operation to another—sim- 
ply wiped with cotton or a napkin, and the 
eyes were not prepared by cleansing. The 
fact that this can be done without very 
marked bad: results, shows, I think, that the 
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-syringing with appropriate 


(om 


eye is not a favorable culture field for patho- 
genic germs. 

Knapps’ roller forceps is generally used for 
operating upon granular lids in Moorfields. 
In Abadies clinic in Paris cases of granular 
lids are treated by scarification and brushing 
with bichloride solution, one to one thousand. 
The patient is always chloroformed and the 
lids are averted by aid of a pair of forceps by 
which the whole conjunctival surface can be. 
exposed. The scarifications are made through 
the granular tissue and well brushed with the 
bichloride solution with a stiff brush. This 
treatment has been used in this clinic for 
many years with good results. One reason 
that the results have been so uniformly good 
here is, I think, because of the thoroughness 
of the operation. In a number of cases I saw 
the eyes almost restored to a healthy condi- 
tion after two weeks treatment. In a number 
of other clinics a solution of bichloride, one 
to one thousand, is used daily or twice a week 
for trachoma, by strongly rubbing the solu- 
tion into the diseased conjunctiva with a 
pledget of absorbent cotton. 


Professor Schweiger, of Berlin, does not 
operate much of late years, but his assistants 
are skillful and have an abundance of material. 
Removal of- the lachrymal sac for chronic 
dachro-cystitis is done there very much with 
favorable results. The sac is entirely removed 
and the skin wound united by sutures to heal 
by immediate union. Cases which cannot 
come to the clinic to have proper treatment 
and those that have resisted a reasonable 
treatment by probing and syringing are 
operated upon. In Berlin cataracts are gen- 
erally operated upon without an iridectomy, 


but a few operators have returned to the com- 
bined method. 


In Professor Hirschberg’s clinic I was par- 
ticularly interested in seeing a piece of steel 
extracted from just behind the lens. It was 
first drawn around the lens and through the 
iris into the anterior chamber by a large elec- 
tro-magnet connected with the street current 
and then taken from there by the small mag- 
net through a peripheral corneal incision. 
Most of the cases of granular lids that I saw 
in Berlin were given the old treatment of 
sulphate of copper, either in crystals or in so- 
lution, or nitrate of silver solutions. 

Bichloride solutions are used in the clinics 
very generally for purulent conjunctivitis and 
also in serpiginous ulcers of the cornea. The 
galvano-cautery has come into almost uni- 
versal use in the latter disease when the infec- 
tion seems to be extending. If hypopyon 
exists the accumulation is promptly evacuated. 
Dachro-cystitis is found to be the source of 
infection in a large percentage of these cases, 
and the sac receives prompt treatment by 
solutions. In 
Paris, in addition to the above, some of the 
men use subconjunctival injections. Seven 
years ago phlyctenular ulcers of the cornea 
were treated at Dr. De Wecker’s clinic by 
instillations of methelyn blue solution. To- 
day these cases and many others are treated 
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by subconjunctival injections of bichloride 
solution. I remember that Dr. De Wecker 
criticised Dr. Darier rather severely at that 
time for his general use of this method of 
medication in a discussion before the French 
Ophthalmological Society, but a visit to his 
clinic now shows that he has become a con- 
vert and is using the method much more gen- 
erally than Dr. Darier himself. Dr. Darier 


at present uses the cyanide of mercury in- 


stead of the bichloride for subconjunctival 
injections. 

Unless one speaks French fluently and be- 
come an assistant in some clinic, Paris is not 
a particularly good place to spend much time. 
Vienna still possesses many advantages over 
other European cities for the study of special- 
ties. There is more attention given there to 
private instruction, and many of the assistants 
speak passable English, which is a great ad- 
vantage to most Americans, who, as a rule, 
speak very indifferent German. Americans 
who do not take the trouble to learn to speak 
German fairly well will generally do better to 
spend most of their time in London. Living 
in Berlin is cheaper than in other large 
European cities and for certain kinds of work 
it has advantages over Vienna or London. 

One is usually received with civility and 
often with cordiality in most European clin- 
ics. For a short attendance no fee is ex- 
pected. If one expects to have much time 
devoted to him he would naturally want to 
give compensation for the attention. In one 
Berlin clinic a friend of mine asked the Pro- 
fessor what he should do to have the priv- 
ilege of attending his clinic for four weeks 
and was told that he should pay forty marks 
which he promptly handed over. | 

Three days later the Professor disappeared 
on his vacation and left a very young assistant 
who was not of sufficient experience to make 
it worth while to spend the time with him. 
Such instances of grasping disposition are 
happily rare, and a foreigner, whether he be 
an American or a Russian, generally receives 
as good treatment as his qualification and his 
conduct deserve. 

Paris, September 5, 1890. 


WM. ELLERY BRIGGS. 


SURGICAL CLINICS OF GERMANY. 


No doubt you have long since come to the 
conclusion that my promise to write you an 
occasional report of my experiences, like all 
promises, was made to be forgotten. Such, 
however, is not the case. The difficulty has 
been to decide what to write. To enumerate 
the operations seen, would be a compilation 
of worthless statistics to any one but myself; 
to describe certain interesting operations 
would be anticipating their publication and 
would hardly come within the scope of a let- 
ter of this kind; I shall, therefore, limit my- 
self to a short sketch of my impressions of 
the men and places visited, and in conclusion 
offer a few remarks on a subject of great 
general interest, namely: The present status 


of asepsis and antisepsis with especial refer- 
ence to the sterilization of the hands. 


I shall preface my remarks with an enumer- 
ation of the places visited during my tour of 
the German schools, Berlin, Breslau, Leipzig, 
Bonn, Heidelberg, Freiburg, Vienna, and as 
a fitting climax the Meeting of German Nat- 
uralists and Physicians at Munich. I may 
state here that I was in Bern, but Kocker 
had gone on his vacation; however, I shall go 
back there shortly and expect to remain some- 
time, for of all German surgeons his is the 
name that to-day is mentioned with the great- 
est respect. 


Berlin. Ah! Berlin is an immense city, not 
alone in size and population, but in life, com- 
mercial enterprise, amusement, everything 
that goes to make a great modern city. But 
that does not belong here. Some day when 
there is nobody listening I will tell you about 
Berlin as she is. I had not been there twenty- 
four hours before I strolled into von Berg- 
mann’s clinic, the Mecca of all students of 
surgery coming to Germany. I had been 
there before, years ago, and knew what to 
expect, still it was a shock to me. A few days 
later I was admitted into the sacred precincts 
of the arena and added my head to those that 
obstructed the view of those above, but there 
were still heads ahead of me and to stand two 
hours in one position without being able to 
stir soon dampened my ardor. I quit. V. 
Bergmann is an extremely rapid and dexter- 
ous operator, everything goes with a rush; he 
never finishes an operation, but leaves that 
to be done by his assistants in the rear of the 
room while the next patient is brought on. 
His assistants work in relays and even so they 
have considerable difficulty in keeping up 
with him. In accordance with this, his oper- 
ations are of the display, or, as we would say, 
“grand stand” order. Long and tedious 
operations such as pyloric resections, etc., are 
rarely done,: they are left to the assistants; 
in fact, they have great opportunities as the 
old gentleman seems willing to rest on his 
laurels, and has so much outside work that 
the bulk is left to them. Accordingly if you 
want to see the material at this clinic you 
must make the acquaintance of the assistants 
as I was fortunate enough to do, and go there 
in the morning when you will often find two 
or three of them operating at the same time 
with a screen between the tables. Beside 
the amphitheatre there is a large modern 
operating room for abdominal work. This 
is a sort of “ Holy of Holies”’ where only 
the initiated may enter. I have been told that 
for young men coming to Europe and just 
entering the domain of surgery there is no 
greater opportunity for studying surgical 
diagnosis and minor surgery than by securing 
the position of “ voluntair”’ in V. Bergmann’s 
polyclinic. This for the benefit of our recent 
graduates, who may contemplate coming 
abroad and another pointer, en passant, be- 
ware of the private courses. The other uni- 
versity clinic is at the Charite, that venerable 
collection of buildings, one of the oldest hos- 
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pitals in Europe, which is now being gradu- 
ally reconstructed to meet modern require- 
ments. Here Koenig presides, who was called 
hither a few years ago from Gottingen to re- 
place the genial old Bardeleben. Koenig is 
an excellent teacher, a good diagnostician and 
a slow but careful operator. In speaking to 
him of his material he complained that it was 
too greatly scattered in Berlin, that he had 
decidedly more in Gottingen than here. 
Koenig is a teacher above everything else. 
Beside the university clinics, there are the 
three municipal hospitals, which deserve at- 
tention, situated respectively in the north- 
eastern, northwestern and southern parts of 
the city, miles apart. At the Friedrishshain 
Hospital, Hahn is the surgeon, a very jolly 
old gentleman and a bold operator. He be- 
lieves in silk for sutures and ligatures to the 
exclusion of all other materials, and is a con- 
vert to the cotton gloves and masks of 
Mikulicz which, however, he very frequently 
forgets to wear. His material is very varied, 
and his clinic interesting and. instructive. 


Sonnenburg is the surgeon at Moabit. He 
has recently been made a “geheimrath.”’ What 
good that does him I am unable to state, but 
it seems to be one of the requisites to perfect 
happiness in this country. He reminds me 
for all the world of our late lamented friend 
Dr. John F. Morse, the same size and build, 
the same mustache (except grayer) and the 
same short, sharp determined manner. Son- 
nenburg is the German authority on appen- 
dicitis, and his clinic is full of cases. I have 
seen as many as four or five severe cases 
operated on in the course of a single morning 
and his results are marvelous. He does not 
believe that because a man has a bellyache, 
fever and constipation, his appendix must be 
immediately removed. Concerning him, there 
is a rumor among the Americans, who have 
not seen him, that in this operation he makes 
a thirteen-inch incision. It is not quite as 
bad as that. In recurrent cases where the 
operation is done in the quiescent stage, de- 
cidedly not, but where perforation and sup- 
puration have occurred the opening is- free 
and the cavity is tamponed, not drained, huge 
quantities of gauze are packed in. Whether 
the secret of success lies in this thorough 
packing I am not sure. It is true that the 
scars are large and I am told hernia rather 
frequent, but on the other hand, mortality is 
very low; of all the cases I saw not one died 
and many of them were in a condition that I 
expected them to die as they were being car- 
ried out. He begins his incision about a fin- 
ger’s breadth in front of the anterior superior 
spine of the ilium and cuts down to and 
making a very acute angle with Poupart’s lig- 
ament. The muscles are rapidly divided and 
the peritoneum bared, then with his fingers 
he works down extraperitoneally until he 
feels the abscess, infiltration or swollen ap- 
pendix when he enters the peritoneal cavity 
at that point. It must not be thought. that 
this clinic is devoted entirely to appendicitis, 
though the cases are about as numerous as 
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cancer of the breast at Von Bergmann’s. 
Among the smaller points of interest I might 
mention that the catgut and much of the 
ory used here are impregnated with silver 
Salts. 

The other municipal hospital and the new- 
est is the Urban. Koerte is the surgeon. 
Unfortunately I failed to visit this place, but 
expect to do so shortly on my return to Ber- 
lin. The same applies to Israel at the Jewish 


Hospital. Both men are surgeons of consid- 
erable repute. 


In our résumé of the Berlin surgical cele- 
brities we have followed the strict German 
method of beginning with the highest titular 
dignatory, the Wirkliche Geheime Rath Mit 
dem Bradikat Excellenz. We come now to 
the plain practicing physician and we find 
among them a man, connected with no school 
or official clinic, who has met such violent 
opposition, due, it is true, to a great extent to 
his impulsive nature, that would have crushed 
most men, with an originality and a world- 
wide reputation that few geheimrathe can ever 
hope to attain. I refer to Schleich. He has 
a private clinic way down at the lower end 
of the Friedrichstrasse, which is well worth a 
couple of visits. His method for local anes- 
thesia you are no doubt acquainted with. Re- 
garding his general anesthetic, you will 
probably not know that he has recently modi- 
fied it. He has found that the petrolic ether 
is rather unstable and has substituted for it 
ethyl chloride. Antiseptics have been abso- 
lutely abandoned‘ in connection with opera- 
tions, he has a special soap containing mar- 
ble dust which he uses to wash himself and 
the patient. I shall refer to this more in 
detail later. A number of other interesting 
questions have been studied by him, for he 
is an indefatigable worker, and been recently 
published in a small work entitled “ New 
Methods of Treating Wounds.” It has not 
been translated, he asked me if I would not 
like to undertake it, but, at present that is 
out of the question. Possibly, after my return 
unless some one tries it in the meantime, I 
may tackle it 


Now for a few words in general regard- 
ing matters medical in Berlin and they 
apply to a greater or less extent to all 
the large cities in Germany. The life of 
the ordinary practitioner must be far from a 
rosy one. I am informed on what I consider 
good authority that two-thirds of the Berlin 
physicians have an income of less than two 
thousand marks ($500) a year. The question 
in my mind has been: “ How do they man- 
age to make that much?” When you consider 
the innumerable ‘clinics and furthermore the 
fact that all working people are required by 
law to belong to a Kraukenkasse, operating 
like our lodge system, I don’t see how there 
can be much left. The system for attending 
to accident casés, corresponding to our Re- 
ceiving Hospital system, bless the mark, is in 
the hands of three organizations, among 
whom there appears to be considerable rivalry 
and jealousy. A large number of stations 
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are distributed throughout the city, supported 
to a great extent if not entirely by private 
subscription.. These positions are the bone of 
contention among the younger surgeons, who 
after. years of hard study and patient slaving 
as assistants are striving for a name and the 
incidental sheckels. 


Breslau. Candidly, Doctor, did you ever 
hear of Breslau? I must confess I thought I 
knew Germany pretty well and had always 
considered Breslau a God-forsaken little berg 
near the Russian border. Imagine my sur- 


prise to find a great commercial and industrial | 


center of over 400,000 inhabitants, a popula- 
tion greater than San Francisco—that is, be- 
fore the soldiers came. The clinics are new 
and handsome, surrounded by well kept 
grounds and constitute a quarter by them- 
selves a short distance out of town. The 
surgical clinic is everything that a modern 
clinic should be, the lecture room is large and 
well appointed and only minor operations are 
performed here in the presence of the 
students, who, divided into small sections, al- 
ternate in their visits. I consider this a very 
wise provision, since then the men really see 
something and it avoids crowding. The de- 
partment for operations is in a senarate wing. 
As you enter, there is a rack for hats and 
coats, as you are required to wear a linen 
gown and rubbers, the latter for the reason 
that the floor is repeatedly flushed. There 
are two waiting rooms for male and female 
patients, respectively, a dressing room for the 
assistants, a room for anesthetization and one 
for sterilization of instruments and dressings, 
both leading into the operating room from 
opposite corners. The operating room itself 
is large, well lighted, well ventilated, heated 
with steam and tiled throughout. There are 
two metal tables between which are the stands 
for instruments and dressings, then there are 
a few movable iron rods connected by chains 
behind which visitors are expected to take 
their places; also assistants not engaged. 


Mikulicz—I should say—*‘ Von Mikulicz- 
Radecki” as he has just entered the Nobil- 
ity,’ is a very pleasant gentleman and very 
courteous to visitors. (I spent a very jolly 
Fourth of July at his house, even had fire- 
works.) Physically he is a very small man, 
but extremely energetic. He is suffering from 
tic convulsif of the face so that when talking 
to you he seems to be constantly making 
grimaces which entirely cease when at work. 
He is a tireless and earnest investigator, an 
excellent teacher and diagnostician and a 
bold, rapid operator. His discovery of the 
fact that no matter how thoroughly the skin 
is scrubbed and subjected to various chem- 
icals, it cannot be sterilized owing to the 
hair-follicles and glands, whose depths swarm 
with bacteria, which while continually work- 
ing out to the surface, is a factor of funda- 
mental importance in this weighty question 
and has led in his case to the use of the cotton 
glove. There are many other interesting 
features in this clinic. To prevent hair, etc., 
falling into the wound, all wear sterilized 


‘clinic they are wonderful. 


linen caps, and to make assurance doubly 
sure the nose and mouth are covered by an 
apparatus like an Esmarch mask, which fas- 
tens behind the ears like spectacles, and where 
there is a beard a piece of linen is fastened to 
the mask, covers the beard, and is tied at the 
back of the neck. The dressings and sponges 
are not handled except by the operator; they 
are taken from the receptacle in which they 
were sterilized and handed to the operator by 
means of long sterile forceps; the same rule 
applies to instruments, when dressings are 
changed in the wards. Every ward has its 
separate dressing room. I know that these 
different features have been greatly ridiculed 
and criticized, but results tell, and at this 
Aside from the 
usual suture materials he is very fond of 
aluminum-bronze wire. I do not remember 
having seen it used before. The clinical ma- 
terial is huge and varied in amount, not alone 
do they draw from a large district around the 
city, but a considerable contingent comes 
across the border from Russia. Operations 
begin during the semester at 8:30 or 9 a. m. 
and continue until 4 or 5 p. m., interrupted 
for one hour for the lecture, mainly a demon- 
stration of cases and minor operations. This 
goes on day after day, sometimes both tables 
are filled simultaneously, and after the clin- 
ical work is done, the professor goes to his 
private clinic, a large institution across the 
street. Sometimes you are invited, naturally 
you must go, though your American stomach 
will mutter in disgust. If the operations are 
over fairly early a good proposition is, after 
satisfying the inner man, to return about 5 
or 5:30 and visit the wards to see the dress- 
ings, thus enabling you to follow the cases 
and pick up many little practical hints. There 
is no clinic where you are so well treated and 
allowed to make yourself so much at home 
as here. I will admit this may be due to the 
fact that visitors are not so numerous, and 
probably the privileges have not as yet been 
abused. I hope they never will be. A very 
interesting line of thought is opened by a 
procedure, I. might say, almost peculiar to 
this place. A sterilized chloroform mask is 
used for each. case. In conclusion, if you 
ever come to Europe do not fail to visit 
Breslau. 


Leipzig. I was in a curious dilemma as I 
approached this place. The name of Till- 
manns was very familiar on account of his 
excellent text-book on surgery, and naturally 
concluded that he was professor of surgery. 
Several German colleagues to whom I men- 
tioned my intended visit to Leipzig spoke of 
Tredelenberg, who with most Americans on 
account of the peculiar position, connected 
with his name, used so frequently in gyne- 
cology and abdominal work, I thought, was 
concerned with that specialty alone. I was 
therefore naturally very cautious when I en- 
tered the surcvical clinic. I was very cordially 
received by the professor, who showed me 
about the place in person taking particular 
pride in his operating room, now in course of 


construction. The word room is a misnomer, 
as it is a large building containing a large 
lecture room with a small operating room, 
a room for photography, a room for using 
the Roentgen rays, etc., in fact when com- 
pleted will be probably the most complete of 
its kind. After 2 or 3 hours, I accidentally 
learned from Buirsch-Hirschfeld, the famous 
pathologist, to whom I had been introduced, 
that I was in company of Trendelenberg. 
Now the question came, who and where is 
Tillmanns? I applied for information to the 
hotel porter, for in a good hotel this gentle- 
man knows everything, and 1 was informed 
to my great surprise that he was the surgeon 
at the Children’s Hospital. 


Tillmanns received me very kindly, in fact, 
I met him subsequently in Munich where we 
became quite good friends. The hospital is 
quite new and very modern in its appoint- 
ments, unfortunately, however, there was little 
doing just then. 


Bonn. The change was startling, next to 
Mikulicz, of all the men I have seen none 
have the amount of work of Schede. Be- 
sides the university clinic he has the 
Johanness Spital, an institution under the 
charge of a sisterhood and in the immediate 
neighborhood of the clinic. Schede is an- 
other of those men, who have learned to do 
withcut meals during the day. I have gone 
to the clinic about 8 a. m. and not left the 
Johanness Spital until after 6 p. m. It may 
be a good thing when you get used to it, but 
my experience has been that it is a hard 
lesson. Schede is not a brilliant operator but 
a careful investigator and tireless worker. 
He is very fond of silver wire and claims that 
with buried sutures of this material ventral 
hernias are well nigh impossible. He has a 
novel method of anesthesia. In the operat- 
ing room there are a number of stopcocés, 
connected by a pipe with a reservoir and dis 
tilling apparatus in the adjoining room, so 
that when the stopcock is open a definite 
mixture of chloroform, ether and air escapes. 
A hose is attached to the stopcock at the end 
of which is a nozzle with a screw arrange- 
ment so that the amount of escaping mixture 
can be absolutely controlled. The nozzle is 
fitted into a wire mask, this, however, can be 
readily removed and the nozzle placed in the 
mouth or simply held over the face, an ad- 
vantage in operation in this region. Schede 
has also invented an apparatus, which is very 
useful in orthopedic work. It amounts to a 
horizontal suspension instead of vertical, more 
comfortable for the patient and decidedly 
more convenient for the surgeon. It is also 
used in replacing congenitally dislocated hips, 
for you must know that the bloody operation 
has been entirely abandoned as unsatisfactory. 
As Lorenz said to me “ It represents simply 


a preliminary stage in our study of the treat- 
ment of this condition.” 


Very truly yours, 
oH. BS. A. BUGELER, M. D. 
Berlin, Central Hotel. 
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SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDI- 
CAL IMPROVEMENT. 


Regular Meeting September 19, 1890. 


The President, H. W. Shader, M. D., in the 
chair. 

Dr. W. H. Wentworth read a paper entitled 
‘“ Medical Practice in Guatemala” (published 
on page 559). 

Dr. A. M. Henderson: ‘“ The State law 
for the qualification of doctors in California is 
defective. But the State Legislature will ap- 
parently do nothing. Even medical members 
give no heed to appeals for such legislation. 
There is more stringent legislation in many 
of the eastern States, and they have raised 
the quality of the profession by these means. 
Schools rival each other to have the fewest — 
number rejected. These States accept each 
other's licentiates, but we have no such de- 
fense. Montana has rejected one-third of all 
applicants in the last ten years.” 


Dr. H. S. Nichols: “I agree that there 
should be more stringent legislation on this 
subject in California.”’ 


ior. rh. LOOK: .“ Tnere should be better 


legislation, but this costs money and is diffi- 
cult to obtain.” 


be, 1. A. Harcourt: “General national 
legislation is what is demanded. All other 


countries are much stricter than America in 
this respect.” 


Dr. W. A. Briggs: “The profession should 
be more united on the question of legislation. 
Without this we can make no progress. We 
are not aggressive enough. California is more 
and more the dumping ground of poorly qual- 
ified men. We must follow the lead of the 
more advanced States in the East. Public 
sentiment is against such legislation as that 
proposed, and this must first be educated.” 


Dr. H. D. A. Power: ‘“ National rather 
than State law is what is required. Merely to 
keep out competitors, not to raise their own 
standard, seems the desire of some States. 
Interstate Medical Society action is the next 
best thing to a general law. A man suitable 
to one State should be acceptable in any State. 
A central national board would be a good 
thing. International retaliatory prohibition 
is not, however, proper. Men from satisfac- 


tory colleges in America are allowed to prac- 
tice in England.” 


Dr. G. L. Simmons: “ Legislation fails 
because the people do not demand it. They 
regard it as in the interests of physicians. The 
present law elevates the eclectic, etc., to the 
ground of the regular. The homeopaths of 
the San Bernardino Asylum have run the 
asylum well along regular lines, and have won 
elevation for themselves by means of it, which 
has happened solely through this law.” 
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MEDICO CHIRURGICAL SOCIETY. 


ANTERIOR LUXATION OF THE INNER ENDS OF 
BOTH CLAVICLES. 


Through the secretary, Dr. C. F. Griffin, 
Dr. T. L. Meinhard made the following re- 
port: 

Patient, aged 10, presented himself about 
three and a half years ago,an account of prom- 
inences at the sternal extremities of the clavi- 
cles. Family history is very good, both par- 
ents, two brothers and three sisters are living 
in good health. The patient is fairly well 
developed, has grown considerably within last 
two years and is an enthusiastic athlete. He 
called first out of curiosity to know whether 
the prominences were normal or not? On 
first examination more than three years ago 
the sternal ends of both clavicles were slightly 
prominent, the right more so than the left. 
There was no complaint of pain or any dis- 
comfort at this or at any subsequent time. 
During his school vacation and after a period 
of hard work one year from first examination, 
he called again and said that his trouble was 
increasing. Examination showed greater 
prominence and apparent increase on the 
right side. Left was unchanged. No inter- 
ference with motion. About six weeks ago 
the conditions seemed to have changed con- 
siderably; the right clavicle at the sternal end 
was found dislocated upward and inward, the 
left projected slightly forward. Reduction of 
the luxation can be accomplished, but proper 
approximation and retention of both clavicles 
will be found difficult, requiring specially de- 
signed apparatus. | 

Dr. L. C. Lane: “I think the diagnosis 
has been well and properly made. The 
method of treatment is a much more difficult 
problem to solve. Nothing short of an opera- 
tion, in which an opening could be made, and 
the sternal end of the clavicle and the upper 
end of the sternum united by suture would be 
sufficient. This would probably cure him, but 
it is a question whether or not the result 
would justify it. The sterno-clavicular joint 
is one in which it is necessary that there 
should be some motion. The movement of 
the arm requires that the inner end of the 
clavicle should not be firmly fixed as if it were 
a continuation of the sternum, but that there 
should be a joint there. A similar condition 
of things has been frequently seen from an 
accident at the acromial end of the clavicle. 
I have seen a few cases of this kind. The 
proposition to treat them by metallic suture 
was first made by Dr. Cooper in 1859. Some 
think that this procedure would not materially 
improve the patient’s condition. I did it in 
two cases, however, and if it did not benefit 
the patient’s locomotive apparatus there was 
one thing very certain: it made him much 
more satisfied with himself, and he was de- 
lighted that the bone remained in place. There 
is very little movement at that part—much 
less than at the inner part where you have a 
certain degree of rotation. One of the great 


four interarticular cartilages is found here 
and at the sternal end. I think if the young 
nian were my patient, and if he were satisfied 
with his condition and has good use of his 
arm, I would not perform the operation of 
clavicular suture.”’ 


Dr. R. L. Rigdon: “I think if there were 
complete luxation and the ligaments were 
torn that there would be more forward posi- 
tion of the shoulder, and naturally the should- 
ers could be bent forward together. One of 
the offices of the clavicle is to retain the 
shoulder in position, and if this were a com- 
plete luxation, I should think that the should- 
ers would be lower. I conclude that the bone 
is not completely luxated, but still is held 
quite firmly, probably by the ligaments; and 
that on that account he has good motion.” 


Dr. C. F. Griffin: “I would like to ask, 
as a matter of information, what explanation 
can be offered for the undeniable enlarge- 
ment of the inner half of this clavicle? It 
seems to me that it is nearly twice its natural 
size.” 


Dr. C. N. Ellinwood: “It occurs to me 
that it is due to constant use, constant mo- 
tion. It is an enlargement of the bone purely. 
He has perfect development of the extremity 
of the bone. How does that strike you, Dr. 
Ophiuls?” 

Dr. Ophtls: “It would seem to me that 
the enlargement is not a real one at all. The 
bone has been brought forward on account 
of the misplacement. It is only apparently 
more prominent.” 


EXHIBITION OF SPECIMENS. 


Dr. Wm. Ophtls showed a number of in- 
teresting pathological specimens, among them 
being a large intestine with extensive amcebic 
dysentery ulcers. The process had extended 
to the liver, and then had passed on through 
the diaphragm to the lung. There was no 
communication between these foci in the lung 
and the bronchial tubes. Here is a bladder 
with a very large tumor mass. In the lower 
part of the bladder there are found a large 
number of deep ulcerations, and a very large 
abscess has formed and destroyed the entire 
prostate. There is hardly anything left of the 
kidneys. A microscopical examination showed 
that there were many tubercles present as well 
as carcinomatous ulcerations. So that the 
specimen shows a condition not commonly 
found, tuberculosis and carcinoma in the same 
individual or even in the same tissue. It was 
at one time believed that this combination of 
diseases never occurred, but quite a large 
number of cases of that kind have now been 
reported. I think that in 1894 it was possible 
to collect about 180 cases of that kind. 

“This ulcerated uterus has considerable 
clinical, and, particularly, some medico-legal 
interest. Ordinary inspection seems to indi- 
cate a laceration of the cervix, produced by 
the introduction of some sharp instrument. 
Here is quite a deep ulcer, with nothing in 
particular at the bottom of it—no pus that 
would show tuberculosis. The tissue seems 


to be lacerated. A localized peritonitis has 
been set up. There is no sign of tumor for- 
mation, yet nevertheless, microscopic examin- 
ation shows the process to be simply a car- 
cinomatous ulceration. 

“This apoplectic brain specimen has no in- 
terest from a pathological standpoint. I 
should like to show it simply as a specimen of 
preservation of natural colors. In this case 
the blood color shows very prettily. It is 
possible to show the red coloration, where 
the clot has been. Not very long ago there 
was published a very extensive article, in 
which the author described and gave all the 
data necessary to make specimens of this 
kind. Kaiserling’s Fluid—Formalin, 200 c. 
cm.; water, I,000 c. cm.; nitrate of potash, 15 
gram; acetate of potash, 30 gram. It is better 
to inject part of this fluid into the blood ves- 
sels before the specimens are opened in order 
to allow the fluid to enter the tissues more 
thoroughly. After this they are immersed 
in 95 per cent alcohol. The specimen must 
be washed carefully until the red color of the 
blood has reappeared. Soon after this wash- 
ing the ‘blood assumes a dark brown color, 
then you put it again in the alcohol. The 
brown becomes redder and redder and you 
have to wash it again until the blood vessel 
assumes its natural color. Considerable judg- 
ment is necessary in this part of the process. 
The time necessary is usually from three to 
twelve hours; then they are put into the fluid 
in which they are kept and for that we use: 
Water, 100; acetate potash, 10 -5; glycerine, 
20 -5. This specimen has not been hardened 
that way exactly. I think that the acetate of 
potash makes the specimen too transparent. 
It is of great importance that the specimens 
be hardened thoroughly before they are put 
in alcohol; because if they are left in very 
long then the color disappears slowly again, 
and the blood becomes more brown in color. 
When the specimens are put in the first solu- 
tion, it is necessary to put them in exactly the 
right form for preserving, because they harden 
so much that it becomes difficult to shape 
them differently after the fluid has acted upon 
them. This method is not particularly new, 
and there are several others like it, all resem- 
bling one another more or less, but this one 
seems to me the easiest as well as the one 
which gives the most satisfaction.” 


SAN FRANCISCO SOCIETY OF EYE, 
EAR, NOSE AND THROAT 
SURGEONS. 


INTRA-CRANIAL TUMOR, 


The President, Dr. W. A. Martin, in the 
chair. On behalf of Dr. Leo Newmark and 
himself. Dr. Martin presented a young man, 
aged about 35, with the following history: 
Patient came to the Polyclinic August ITI, 
1899, stating that he had been under treatment 
for several weeks for headache, and was re- 
ferred to Dr. Martin on account of eye 


Society Proceedings. 


of 


trouble, which had developed in the past 
week, On examination the right eye was 
fixed in the primary position, the only motion 
being obliquely upward and outward and 
downward and inward. There was no ptosis. 

Vision was normal excepting a small refrac- 
tion error. Pupil did not differ from left side 
and reacted both to light and convergence. 

Fundus was normal. Naturally he: was 
troubled with double images, but his princi- 
pal complaint was an excruciating pain in the 

left temple which extended to the vertex and 
was continuous day and night. He also com- 
plained of a numb feeling over the right 
eye. Suspecting that an intra-cranial tumor 
located near the sphenoidal fissure was the 
source of the trouble, he referred the patient 
to Dr. Newmark for further investigation. 


Dr. Newmark reported that beside the 
nerves supplying the extra-ocular muscles, 
viz: the third, sixth and fourth, that the first 
and second branches and possibly the third 
branch of the trigeminus was involved to a 
greater or less extent. There was no history 
of a specific or other affection, and Dr. New- 
mark was of the opinion that there is a tumor, 
probably a fibroid, located to the right of the 
sella turcica. Careful examination was made 
as to possible trouble in the sphenoidal sinus, 
or intra-nasal trouble, but neither was found. 
Patient was placed on specific treatment; 
inunctions and the iodid, running the latter 
up to 70 er. t. i. d. This treatment was con- 
tinued about ten weeks as the eye movement 
was found to improve. The pain, however, 
was continuous and had to be controlled by 
morphine. On September 18th it was noticed 
that the optic disc looked wooly or edemat- 
ous, and Dr. Martin predicted that the optic 
nerve was becoming involved although vision 
had not yet suffered. Three days later when 
he came to the clinic, he was totally blind in 
the right eye. Dr. Newmark thought that 
under the conditions, an operation was justi- 
fiable, and one was performed by Dr. Bazet 
of the Polyclinic staff, at the Waldeck Sani- 
tarium. An opening was made in the skull in 
the temporal region, shaped like an inverted 
U with the open part hinging on the zygoma. 
It was impossible to get beyond the foramen 
ovale, but nothing of the nature of a neoplasm 
was discovered in that region. The wound 
was closed and healed by first intention. The 
patient was relieved entirely of the pain for a 
week, but after the drainage tubes were re- 
moved and the wound closed, it returned 
with all the former intensity. At the present 
time the movements of the eye are decidedly 
improved from the. original condition, 
whether as the result of the operation, or of 
the. internal treatment, or, as Dr. Newmark 
suggests, by the shifting of the pressure, it is 
difficult to determine. The vision, however, 
has not returned, and the right is showing 
a gradually increasing atrophy. 


On November 13, when he came to the 
clinic, he complained of a haziness in the left 
eye. Dr. Martin found a perineuritis develop- 
ing; the veins were enlarged and the margin 
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of the disc hyperemic and indistinct. The 
vision was not tested as patient was in a 
highly nervous condition over the possibility 
of losing his sight altogether. Unquestion- 
ably the left optic nerve is being impinged 
upon at the present time. The field of vision 


has showed no peculiarity. There is no ear 
trouble. 


Dr. Leo Newmark believed a plausible as- 
sumption that there is a tumor in the right 
middle fossa, and that its presence would 
account for the implication of the oculo- 
motor, abducens, trigeminus and optic nerves. 
In lepto-meningitis there is not such severe 
pain. Whether the growth is in the bone at 
the base or in the brain at the base cannot 
now be told; that the nerves are affected near 
the middle line, is certain. 


CARCINOMA OF TONSIL. 


Dr. Henry L. Wagner presented a case of 
carcinoma of the left tonsil in a man about 


sixty years old. :He also showed microscopic 


sections of the growth, and stated that the 
case is a rare one, since sarcoma is the rule 


in malignant tonsillar disease. 


Dr. Cohn said that it would be important 
to examine Dr. Wagner’s slides under a high 


power since carcinoma is very rare in the 
tonsil. 


Dr. Barkan asked Dr. Wagner how car- 


cinoma can be distinguished clinically from 
sarcoma. 


Dr. Wagner replied that sarcoma progresses 
rapidly, and carcinoma (round celled) slowly. 
In undoubtedly malignant growths of the 
tongue, pharynx and tonsil, mercury tem- 


porarily produced an apparently curative 
affect. 


Dr. Kaspar Pischel presented a young girl, 
who had had at intervals since she was six 
years old, attacks of otorrhea. Fifteen months 
ago the left ear began to discharge again, 
and there were attacks of dizziness. The 
membrana is intact; whisper heard six feet. 
On the upper wall of the external canal is an 
opening I centimetre from the membrana. 
On inflation air and muco-pus escape. On 
account of the amount of hearing he was in- 
clined, in case it became necessary to operate, 
to do so by way of the antrum. 


Dr. Barkan thought it difficult to tell in this 
case whether or not the attic and ossicles are 


affected. Dilute muriatic acid might be use- 
ful. 


The President had seen several similar 
cases, and believed the only safe procedure 


in Dr. Pischel’s case would be a modified 
Stacke operation. 


NEW FORM OF TROPOMETER. 


Dr. F. B. Eaton presented and demon- 
strated, by request, his two new forms of 
tropometer, the double arc, and the reflecting 
form (Ophthalmic Record, September, 1898, and 


August, 1899). Careful and patient experi- 


ments with different forms of perimeter had 


shown him that that instrument cannot be 
either conveniently used or relied upon for 
the purpose of determining the monocular 
field of fixation, which is coming into prom- 
inence as a regular clinical procedure. He 
had been able to clear up puzzling cases of 
paralysis of the ocular muscles, where sec- 
ondary contractions had taken place render- 
ing the diagnosis by false images impossible. 
In nearly all cases where operations on the 
muscles are contemplated, a correct knowl- 
edge of the actual amplitude of fixation in 
different directions is almost indispensable. 


The President stated that recently in a case 
of old paralysis of the right inferior rectus, 
where the indications of the false images 
were contradictatory, the use of the double 
arc instrument of Dr. Eaton had enabled him 
to quickly determine that the internus of the 
other eye was involved and to prescribe 
prisms which gave relief. 


Dr. Barkan presented some of the improved 
artificial eyes of Prof. Snellen. He doubted 
whether they would supersede the present 
form of shell prothesis. 


Dr. Pischel showed some steroscopic photo- 
graphs of the temporal bone, by which the 
anatomical relations in different operations 


and conditions were rendered clear and life- 
like. 


CALIFORNIA ACADEMY OF MEDI- 
CINE. 


RESECTION OF ELBOW. 


Dr. Harry M. Sherman presented a patient 
on whom he had performed resection at the 
elbow joint for tuberculous disease. Dr. 
Sherman said: ‘“‘ The particularly interesting 
feature of this case is an incident that oc- 
curred during the operation and which shows 
the resistant character of nerve tissue. The 
ulnar nerve was exposed for about 2 to 4 cms, 
of its length. It is my custom to swab out 
the wound with pure carbolic acid. I did so 
in this case, not thinking for a moment of 
the exposed nerve. It occurred to me that 
the nerve might suffer, so I then carefully 
wiped off the carbolic acid, cleansed the 
wound and packed it. In due course healing 
took place, but at no time was there any 
trouble arising from the application of the 
carbolic acid. An abscess formed in the 
cicatrix but this I scraped out and cauterised. 
The wound then healed well, and as you see 
the young man has a fairly useful joint. There 
is more than a usual amount of motion, and 
I consider the result rather better than we 
generally expect. As a rule, “ flail’ joints 
result from excision and the arm is not very 
useful; here, however, while the joint is not 
at all strong, it has most of the normal 
motions. While the elbow was healing, he 
complained of pain in the upper part of the 
left thigh. Nothing could be found by super- 
ficial palpation, but on deep palpation a dis- 


tinctly fluctuating mass could be outlined. 
This I concluded was a tuberculous abscess 
whose origin was unknown. I aspirated, thus 
removing a considerable amount of pus, and 
the abscess remained empty. I can find no 
bone lesion that could explain this. I think 
it was merely a tuberculous focus in the soft 
tissues of the thigh, the growth of which 
eventually produced the abscess. cavity. 
There has been no recurrence, but the young 
man complains of pain in that region on damp 
days.” 
SARCOMA OF FIBULA. 


A skiagraph of a sarcoma of the fibula was 
exhibited by Dr. Sherman, who said: ‘‘ The 
patient presenting the condition which is here 
represented in shadows by means of the 
X-rays, gave the following history: About 
five or six months ago she commenced to 
feel pain in the region of the right popliteal 
space. Later some thickening was noticed 
and the pain increased in severity and ex- 
tended down the leg toward the ankle and 
toes. I first saw her two weeks ago. Il found 
the upper part of the leg tense and tender. 
No variation could be felt in the resistance 
offered to the sense of touch; it seemed to be 
evenly tense at all points. There was no tem- 
perature and no history of any traumatism. 
The diagnosis seemed to lie between tuber- 
culosis and sarcoma. The X-ray picture 
shows a condition that does not correspond 
with any X-ray picture of tuberculosis in 
bone that I have seen. The fibula has a pecu- 
liarly fragmented appearance; the lime salts 
have been entirely absorbed at some points, 
while at others their partial absorption has 
given the bone the appearance of fragmenta- 
tion already mentioned. I have looked for 
an X-ray picture of sarcoma, but without 
finding one; Dr. Jones, who made this skia- 
graph for me, has not before made an ex- 
amination in bone sarcoma and has no plate 
of such a condition. The clinical picture, to- 
gether with the appearance of the skiagraph, 
leads me to believe that I shall find, on opera- 
tion, a sarcoma.” 


Dr. Thos. W. Huntington: “I can only 
commend the result as a most unusually sat- 
isfactory one. It shows what can be done in 
these conditions which looks so unpromising. 
I think I may safely say that it is the best 
result after resection at the elbow joint that 
I have ever seen. We have all seen many 
flail joints, but one seldom sees a joint with 
such good function. As the result of my later 
experience, I must say that I do not like pro- 
longed packing. I think we have all been 
packing wounds for too long a time, and that 
many of them will heal much more quickly 
if this period of packing is made _ shorter. 
After the cavity is clean the pack simply acts 
as a foreign body and is an irritant. This I 
think is particularly true when we are dealing 
with the shafts of bones, as in osteomyelitis. 
I did not see this patient at the time and do 
not doubt that the prolonged packing was 
necessitated by the condition presented. We 
know that much injury may be done to a 
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nerve and its functional activity remain, but it 
is certainly interesting to know that the car- 
bolic acid with which this ulnar nerve was 
bathed did not affect it harmfully.”’ 


Dr. Dudley Tait: “I have never seen a 
better result follow resection of the elbow 
joint. The packing of wounds is generally 
a matter that depends upon the observed con- 
ditions. When the wound is clean, it closes: 
I think it.would be well to carry into general 
surgical work the methods which we employ 
in dealing with septic conditions of the gall 
bladder. Here the wound is kept open till 
the discharge is found to be aseptic, when. it 
is closed. In regard to the result, I should 
like to ask Dr. Sherman if much of the 
humerus was removed?” 


Dr. Sherman: “All of the epiphysis was 
removed. About one and one-half inches, 
including both condyles.” 


Dr. Huntington: “TI recall a case in which 
the operator inadvertently irrigated the wound 
with almost pure carbolic acid. The acid was 
placed in bag of the fountain syringe in which 
the proper amount of water to make a 2% 
per cent solution had already been placed. 
The mixture was not good, and when the 
stream was turned into the wound, almost 
pure carbolic came from the irrigator. The 
wound surface was pretty well seared, but no 
harm resulted.” 


Dr. Harold Brunn asked whether anesthesia 
was observed after the operation reported by 
Dr. Sherman. 


Dr. Sherman: “ No.” 


Dr. Brunn: “ Then the axis cylinder was 
not injured and of course, such being the case, 
no harm would be done to the nerve.” 


Dr. Henry Kreutzmann: “TI am surprised 
to hear that modern surgeons are still using 
carbolic acid, when we have so many things 
that are better. I thought carbolic acid had 
been quite abandoned. In regard to wound 
packing, the packing of any wound will de- 
pend upon the clinical course of that particu- 
lar wound, and no rules can be formulated to 
govern the question.” 


Dr. Sherman: “ We pack a wound because 
the wound is not clean and in such shape as 
to close. While there remains the slightest 
amount of tuberculous infection it will not 
close, and we must keep it well drained and 
looked after. No matter how hard we may 
try to make such a wound close, it will not do 
so. On the other hand, when the wound has 
become clean and aseptic, we cannot keep it 
open; in 24 hours the packing will have been 
lifted up in the wound, which will have closed 
to some extent below the packing. In this 
way -wounds close rapidly, in spite of the 
packing, when they have become clean. In 
regard to the use of carbolic acid, I have cer- 
tainly found it extremely useful. It is, as we 
well know, not an acid at all, but an alcohol. 
Ethyl alcohol will antidote the effects of 
phenyl alcohol (carbolic acid), if the latter 
be diluted with the ethyl alcohol before it has 
remained in contact with the tissues for two 
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We may even wash the hands with 
pure carbolic acid, if we subsequently, and 
within two minutes, rinse off the carbolic 


minutes. 


with alcohol. At the Children’s Hospital I 
am now having all dressings made with ster- 
ilized rubber. gloves on the hands and the 
amount of suppuration has much lessened. I 
am having carbolic acid, 2% per cent solution, 
used on one floor and salt solution on an- 
other floor, and I can see no difference. 
When I am a little more certain of this fact 
I shall abandon the use of the carbolic acid 
altogether and use salt solution. The thor- 
ough asepsis of the hands, secured by using 
sterile rubber gloves, is the great thing.” 


PSEUDOMYXEMATOUS DEGENERATION, 


Dr. Henry Kreutzmann presented a speci- 
men of pseudomyxematous degeneration of 
the ovary, portions of the peritoneum, tube, 
etc. The specimen had been removed two 
weeks before. He recalled the recorded cases 
of this peculiar condition, some thirty or forty 
in number, laying stress on the fact that prac- 
tically all had died within a year or two after 
the operation, apparently from subsequent 
involvement of the whole peritoneum with 
growths of a similar character. In some of 
the cases the tumor had ruptured and the 
sticky contents were found in the abdomen; 
in others the sticky mass was allowed to 
escape into the peritoneal cavity at the time 
of operation. In all, general degeneration of 
the pseudomyxematous variety followed. | 


Dr. Kreutzmann said: “I recall a case 
which I saw in 1896. The patient was a Ger- 
man woman who had previously been well. 
I found a small tumor of the right ovary and 
decided to operate. There were no adhesions. 
I introduced a trochar, but nothing came 
through it. I then withdrew the trochar, and 
from the wound came some of the thick, 
sticky, colloid material which I at once recog- 
nized. I was extremely careful not to get any 
of this material into the peritoneal cavity. 
Two years ago the patient came to me again. 
The belly was very much distended and she 
was in poor health. On operation I found 
the entire peritoneal cavity studded with these 
tumors. I am of the opinion that in this case 
the infection of the peritoneum did not occur 
at the time of operation, but that the cause 
that produced the first tumor, gave rise to the 
subsequent general infection of the perito- 
neum. Two explanations are offered to ac- 
count for these recurrences. First, that the 
colloid masses act as irritants and produce 
the degeneration; second, that the colloid 
masses escape from the tumor, adhere to the 
peritoneum and produce degeneration by in- 
fection. J am rather of the opinion that one 
cause produces both the first tumor and the 
subsequent tumors. Two weeks ago I oper- 
ated upon another such patient. The woman 
was 47 years old, has seven children, the last 
being born three years ago. She was ex- 
ceedingly fat, but had noticed that her belly 
was getting larger for the previous few 
months. She had menstruated regularly, 
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however, and therefore was doubtful that she 
was pregnant. I could make out a tumor, 
but on account of her size could not exactly 
locate it. She'also had a large umbilical 
hernia. A large incision was made, and an 
exceedingly large tumor of the right ovary 
discovered. The umbilical hernia consisted 
of omentum and some small tumors, which, 
together with the ovarian tumor, were of this 
pseudo myxematous variety. The main tumor 
was immense in size, but I was very careful 
to remove it without getting the contents, this 
colloid material, into the peritoneal cavity. 
Careful examination of the tumor masses re- 
moved shows the tumor of the ovary to be 
myxedamatous in part and fibromatous in 
part the tumors removed with the umbilical 
hernia are myxedamatous the tumors found 
on the mesentary are myofibromata. In 
places the tumors look very much like sar- 
comatous growths. 


Dr. J. Henry Barbat: “1 reported a case 
some four years ago, on which I had oper- 
ated. I found the entire abdomen filled with 
this sticky mass, it had to be scooped out with 
the hands. There was a large ovarian cyst 
which had ruptured and part of the contents 
had escaped the remainder had.to be scooped 
out. She did very well, however, and died 
three years later from tuberculosis of the 
lungs. I could not see that she was harmed 
by the presence of this material in the peri- 


toneal cavity, and that certainly did not cause 
her death.” 


Dr. Tait: ‘“‘I reported a case five years 
ago. The tumor was immense and peculiar 
in shape, looking very much like the intes- 
tines. There has been no recurrence.” 


PRIMARY CARCINOMA OF BONE, 


Dr. Guido Caglieri reported a case as pri- 
mary carcinoma in bone. He said: “The 


‘patient presenting this interesting condition 


came to me some two months ago. He was 
52 years old, and gave no personal or family 
history. He complained of some pain in the 
neck and said a tumor had appeared there a 
few months before and was growing. The 
anterior and posterior triangles were pretty 
well filled with what I thought to be simple 
enlarged, tuberculous glands. They were 
hard and connected. I examined the man very 
carefully, but could discover no malignant 
growth. It was decided to operate and clean 
out these glands, because one of them had 
broken down. At the time of operation the 
possibility of their being secondary to some 
malignant growth elsewhere was mentioned, 
but nothing of the sort could be found. The 
patient did fairly well. for a couple of days, 
then grew worse. At the end of a week the 
entire region of the operation was enormously 
enlarged and the appearance of the wound 
and skin showed clearly that the mass was 
cancerous. He died in the sixth week fol- 
lowing the operation and the post-mortem 
examination revealed a most peculiar condi- 
tion. Springing from the sixth rib, and pro- 


The 


truding into the lung, is a large mass. 
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glands of the mediastinum, the neck, and in 
fact, in the whole vicinity, are cancerous. A 
section removed from the mass near the site 
of the operation shows every appearance of 
carcinoma.’ 


Dr. Philip King Sites: “While primary 
carcinoma of bone is so extremely rare as to, 
in every case, lead to some doubt and enforce 
a most careful examination, I am of the opin- 
ion that we have here a case of primary car- 
cinoma of bone. The mass is exceedingly 
hard, there are cells. of many kinds to be 
found in it, and there is a good deal.of stroma, 
giving. hardness to the mass. We find 
epithelial cells and glucocytes in large num- 
bers. In some places the section seems to 
look more like sarcoma, but as a whole it has 
the appearance of being carcinoma.” 


Dr. Douglass W. Montgomery said: “I 
must say that it does not appear to me a car- 
cinoma. I think it has more the ‘appearance 
of a form of sarcoma.’ 


Dr. Brown said: “The clinical picture, 
taken in conjunction with the section, leads 
me to believe it-carcinoma. The mass, ia gad 
ing five or six pounds, grew in six days; 
you see, it is a hard mass, while we ra 
sarcomata are softer. I grant that if we con- 
sider a few places only, it does not look like 
carcinoma, but if the whole section is exam- 
ined and an opinion based upon the condi- 
tion of the section entire, it has more the 
characteristics of carcinoma. In many re- 
spects it resembles an endothelioma. The 
section is rather thick and for that reason we 
cannot get so clear a picture as could be de- 
sired,”’ 


Dr. Tait: ey am inclined to believe the 
mass a Carcinoma, primarily of the sixth rib. 
The exceedingly rapid growth ‘of.a hard mass 
of this character, is certainly a point that must 
be considered in forming an opinion. The 
history of the case enforces upon us the fact 
that it is unwise to do any incomplete opera- 
tion for cancer.’ 


TUBERCULOSIS OF THE EPIDIDYMIS. 


Dr. Dudley Tait exhibited a specimen of 
tuberculosis of the epididymis. The specimen 
was a testicle which had: been removed for the 
cause named. Dr. Tait stated that he did not 
think it right that the Academy should adhere 
to the opinion, expressed at a previous meet- 
ing and published, that radical surgical 
methods alone should be employed in dealing 
with this condition. He thought that as the 
testicle is a gland with internal secretions of 
value to the individual economy, it should be 
preserved when possible. The specimen 


showed that the epididymis alone was in- 
volved and the testicle itself might. have been 
saved. 
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THE SURGICAL DISEASES OF THE 
GENITO-URINARY TRACT, VENE- 
REAL AND SEXUAL DISEASES. A 
Text-book for Students and Practitioners. 
By G. Frank Lydston, M. D., Professor of 
the Surgical Diseases of the Genito- Urinary 
Organs and Syphilology in the Medical De- 
partment of the State University of Tllinois; 
Professor of Criminal Anthropology in the 
Kent College of Law; Surgeon-in-Chief of 
the Genito-Urinary ‘Department of the 
West-Side Dispensary. Fellow of the Chi- 
cago Academy of Medicine, etc. Illustrated 
with 233 Engravings, 614x034 inches. Pages. 


xvi--1024. Extra Cloth, $5.00, net. Sheep 
or Half-russia, $5.75 net. The F. A. Davis 
Co., Publishers, 1914-16 Cherry St., Phila- 


delphia. 


_ A new work on Genito-Urinary diseases in 
English and by an American author, has 
come to our reviewing table. It is arranged 
with the object of facilitating reference, and 
the matter is so ably condensed that it is a 
pleasure to obtain the necessary or desired 
information. 

The engravings are mostly copies from 

some other work, but all are well chosen and 
suffice to illustrate the text. 
This volume is practical, thorough, late, and 
gives a satisfactory survey of the entire field 
of genito-urinary and venereal diseases as 
seen by the general practitioner as well as by 
the syphilographer. 

Nothing is lost by the author’s own ideas 
of the management of cases of this descrip- 
tion. 

The chapters on “ Urethritis” and “ Stric- 
ture” are interesting in the extreme and 
present the all-important points of treatment 
in a thorough manner. As well, the chapters 
on “Diseases of the Prostate” with the 
author’s divisions of the subject, contain all 
that is late and satisfactory in the manage- 
ment and successful handling of these trouble- 
some cases. 

Diseases of the kidney with the best and 
latest appliances for diagnosis of such path- 
ological processes are given in able and clear 
manner, and the portions of the sections de- 
voted to treatment are full of worth. All in 
all, the book is one needed by those who wish 
to keep abreast of the times in the various 
phases of this important branch of medicine. 


THE ARISTOPHILON. A Nemesis of 
Faith, by Frank D. Bullard, A. M., M. D., 
Los Angeles, Cal. K. R: Donnelley & Sons 
Company, Chicago, 1890. 

Occasionally one of the followers ae Galen 
lays aside his arduous duties in the profes- 
sion, and, mounting his Pagasus, soars to 
realms of poetic license and rhythmic beauty. 
At such times he is none the less a busy toiler 
for the health and happiness of his patients, 
for many of the finest gems of thought are 
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discovered and clothed as he makes his way 
to a bedside of pain, or as he sits beside a soul 
just about to enter the “covered bridge” 
which leads to the farther side of the deep, 
dark River. Many of the noble men in the 
great profession of medicine have given of 
their time and talents to writing. Such men 
as S. Weir-Mitchell, and more lately, John 
Wyeth, in his historical sketches, have done 
not a little to stimulate a love of letters in 
their professional brethren. Both of them 
have written classics in their respective classes 
of literature. 

One of the leading physicians of the State 
of California has recently joined the forces 
of the literatures and has augmented the 
wealth of verse with a noteworthy addition. 
The physician is Dr. Frank D. Bullard, and 
the volume is entitled “ The Aristophilon.” 

As the “disbeliever,’ “ doubter,” ‘ devo- 
tee,’ the writer gives his various arguments 
for all, as he is or has been all three in his life. 
Here is a specimen of the thought and rhythm 
of his verse: 

The Disbeliever says: 

“From Ghost to God is but a narrow span, 

In figment of the fancy both began, 

As man grows wiser, nobler is his God, 

God’s but ‘the shade cast by the Soul of 
man,’ ” 


The Doubter says: 

“As well to quench the thirst at painted pool, 
Or try the hot and sweaty brow to cool 

In mimic shadow of a pictured wood, 

As satisfy with such a God the soul.” 


Other charming lines will repay the reader 
through the hundred and almost a half 
stanzas. 

The epilogue reads thus: 

“So long I parry arguments with skill, 
And pros and cons consider at my will; 
The great Enigma that e’er racks the brain 
Cannot be solved by man, until—until?”’ 


INTERNATIONAL CLINICS. “A Quar- 
terly of Clinical Lectures on Medicine, 
Neurology, Surgery, Gynecology, Obstet- 
rics, Ophthalmology, Laryngology, Phar- 
yngology, Rhinology, Otology and Der- 
matology,’ and Specially Prepared Articles 
on “ Treatment and Drugs.” By Professors 
and Lecturers in Leading Medical Colleges 
of the United States, Germany, Austria, 
France, Great Britain and Canada. Edited 
by Judson Daland, M. D., Philadelphia, 
Instructor in Clinical Medicine and Lec- 
turer on “ Physical Diagnosis” in the Uni- 
versity of Pennsylvania; Assistant Physician 
to the Hospital of the University of Penn- 
sylvania; Professor of Clinical Medicine in 
the Philadelphia Polyclinic; Fellow of the 
College of Physicians of Philadelphia. Vol- 
ume I, Ninth Series, 1899, Philadelphia. 
J. B. Lippincott Company, 1899 


Volumes I and II of the International 
Clinics are ready for the reader, and as usual 


with these publications, the numbers of April 
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and July are replete with articles of interest 
from the pens of such men as John Ashhurst, 
Jr. M. D., LL. D., Philadelphia; Adolf Bag- 
insky, Berlin; John B. Hamilton, M. D. LL. 
D. (the late) of Chicago; A. J. C. Skene, M. 
D. LL. D., Brooklyn; Horatio C. Wood, M. 
D. LL. D., Philadelphia; William L. Rodman, 
A. M., M. D., Louisville; E. Quenu, M. D., 
Paris, and others equally notable among the 
names great in medical literature. Papers 
from such men as the following give strength 
and interest to the second volume: L. Broca, 
M. D., Paris; Charles Greene Cumston, B. 
M. S., M. D., Boston; Alfred Fournier, M. 
D., Paris; Virgil P. Gibney, M. D:, New 
York; A. E. Halstead, M. D., Chicago; H. A. 
Hare, M. D., Philadelphia; Professor Lassar, 
Berlin, and besides these the pages are full of 
excellent material from men fully as promi- 
nent as those mentioned. 

In Volume I the articles on “ Treatment 
of Tuberculosis,’ by Professor J. Grancher; 
“The Treatment of Burns,” by William C. 
Dugan, M. D.; ‘‘ The Valvular Diseases of 
the Left Heart,” by J. N. Hall, M. D.; “A 
Rational View of the Appendicitis Question,” 
by John B. Roberts, M. D.; “ Hernia in Chil- 
dren: A Plea for Radical Cure as Routine 
Practice,’ by Robert William Parker, M. R. 
C. S. (England); “ Flickering Before the 
Eyes,” by Professor Silex; and in Volume II. 
“The Treatment of Carbuncles and Furun- 
culosis by Beer Yeast,” by L. Brocq, M. D.; 
“The Roentgen Ray Diagnosis of Renal and 
Vesical Calculous Conditions,’ by Charles 
Lester Leonard, A.M.,M. D.; “‘ Paranoia,” by 
George L. Sinclair, M. D.; ‘‘The Necessity for 
the Early Recognition and Prompt Removal 
of All So-called Benign Tumors in the Female 
Breast,” by William J. Taylor, M. D.; “‘ Chol- 
ecystotomy, Neurectomy, Thoracoplasty,” by 
William M. Harsha, M. D., will <ll well repay 
careful reading and study. 

The numbers still present the same form 
and style as the previous ones, and are equally 
well printed and illustrated. 

So far this series has proven itself to have 
a place in essentially medical publications, 
and if the standard is maintained, they will 
continue to add laurels to the editor and 
writers and knowledge to the increasing num- 
ber of readers. : 


_ 


ITEMS. 


Dr. F. L. Adams has removed his office 
from 12th and Broadway to 14th and Broad- 
way, Central Bank Building, Oakland. Hours 
10 to II a. m., 4 to 5 p. m. 


Dr. Winslow Anderson has removed his 
office from 1220 to gor Sutter Street, San 
Francisco. 


Dr. J. Dennis Arnold has removed his 
office from 536 Sutter Street to 1296 Van Ness 
Avenue. 
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FORMULA OF | 
DR. J. FRANCIS CHURCHILL, D. M. | 
Member of the Imperial Academy of Medicine, rues. ' 
HAS BEEN PRESCRIBED BY PHYSICIANS FOR THE PAST F T' -0 


' WINCHESTER’S HYPOPHOSPHITES OF LIME AND Sopa is a Chemically pure. solution with- 
pe syrup, insuring its uniform medicinal properties for any length of time and i in the warmest 
climate. 

The absolute purity and absence of sugar render it easy of assimilation, hence it is 
especially indicated when the nutritive tunction is weak. It. causes no acidity of the 
stomach, griping, or other unpleasant symptoms. 

By its- use Consumption can be checked and its development prevented i in all cases of pre- 
disposition, hereditary or otherwise, keeping the system supplied with its due proportion of 
PHOSPHORUS, the deficiency of which is the immediate cause of this hitherto fatal disease. ; 

It is unequalled as a Vitalizing Tonic and Brain, Nerve, and Blood Food, and for 
Incipient Phthisis. 


Also the specific remedy for Marasmus, Rickets, and kindred diseases. 


WINCHESTER & CO., “ziai"® 46 CLIFF. STREET, NEW YORK. 


Chemists, 
The Pioneers of ee Preparations. 


ESTABLISHED 1858. . 
| Soda only : 


WE ALSO MAKE 


Lime only 
HYPOPHOSPHITES OF 


Manganese for Liver and .K idney Complatats | 
Potassa for Dry Bronchitis 


Send for Literature. 


WINCHESTER’S SPECIFIC PILL FOR SPERMATORRHCA 
Treatise and 10 Days’ Treatment to Physicians upon Receipt of Twenty-five Cents 
SENO CARD AND MENTION Arial: JOURNAL, REGULAR PAICE, $1.00 


SCOTT S EMULSIO 


OUR WORKING BASIS 


First. Dr. Wm. H. HOWELL, professor of f physiology in the Johns Hopkins 
University, in discussing the digestion of fat, says: ats are absorbed chiefly in a ad 
form; that is, in an emulsified condition.” His predecessor, Martin, said that in diges- 
tion “Fats are simply mechanically separated into little droplets.” 


Second. Professor HOWELL further says: “Cod-liver oil is six ot eight 
times more diffusible than any other oil, vegetable or animal,” 


Third. Prot. HOBART A. HARE, of the Jefferson Medical College of Phila- 
delphia, says: “ Cod-liver oil is more readily oxidized than any other oil.” 


With this as a working basis we certainly have a right to the following conclusion : 
Fourthas For supplying available en iS the TT’ 
body and for scodialat 6 teserve supply o ‘-$CGO Suse 


ment there is no remedy equal to cod-liver oil, — 


fied and combined with th the a as in E NM ULSI O N 


Two sizes: 50c. and $1.00. In prescribing, please specify unbroken package. 
“Small size put up especially for convenience in children’s cases. 


SCOTT & BOWNE Sure NEW YORK 
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a re mem : 


INSTRUMENTS 
SUPPLIES 


And a General Line of 


Satchels | 
Medicine Cases 
Pocket Cases 


Surgical Instruments 


GYNAECOLOGICAL INSTRUMENTS 


SPECIALTY 


N. W. MALLERY, ("*"°"Zcrecunsueme 


THE ROSSLYN_=> 


The new Hotel with every modern convenience, on Main St. 
opposite Postoffice. Most convenient location in 


LOS ANGELES, CGAL. 


140“pleasant rooms with telephones, hot and cold water, steam 
heat, light and ventilation. 7o sunny rooms with private baths. 
Handsome office, corridors, reading-room, news-stand and dining 
hall on ground floor. Electric elevator with continuous service. 
Orchestral music during dinner hours. Rates—American plan, 
$2 per day up; European plan, $1 up; weekly rates on application. 
Electric cars from R. R. Depots to The Rosslyn. 


ABNER L..ROSS, PROPRIETOR. 


READING NOTICES. 


gee The New Orleans Polyclinic 
Thirteenth Annual Session opens No- 
vember 20, 1899, closes May 10, 1900. 
Every inducement in clinical facilities 
for those attending. The specialties 
are fully taught. Further information, 


New Orleans Polyclinic, New Orleans, 
La. 


FOR SALE—Heyer Storage Battery: One 
No. 3 storage battery, I pair illuminating 
cords, I pair cautery cords, 1 electrical oto- 
scope, -I- rigid holder. and lamp, I complete 
set laryngeal instruments, I complete faradic 
coil, I complete set cautery instruments, 1 
complete electrolytic outfit. In use two 
months only. Price, $45; cost $86. 


FOR SALE—A case and 50 Leclanche cells 


in excellent condition; cheap. Address Occi- 
dental Medical Times, 1121 Sutter Street. 


FOR SALE—A complete set of Foster’s 
Encyclopedic Medical Dictionary, in excel- 
lent condition; cheap. Address Occidental 
Medical Times, 1121 Sutter Stréet. 


J. H. Goethe, M. D., Varnville, S. C., says: 
Celerina was given to a patient suffering from 
nervous prostration, the result of habitual 


‘alcoholic excess. Under its administration 


his system was not only completely renovated, 
but he was enabled to overcome the habit of 
indulging in strong drink, and is now enjoy- 
ing good health. I regard Celerina of great 
value to the profession. 


Winter Coughs—Grippal Neuroses. 


That Codeine had an especially beneficial 
effect in cases of nervous cough, and that it 
was capable of controlling excessive cough- 
ing in various lung affections, was noted be- 
fore its true physiological action was under- 
stood. Later it was clear that its power as a 
nerve calmative was due, as Bartholow says 
to its special action on the pneumogastric 
nerve. Codeine stands apart from the rest 
of its group, in that it does not arrest secre- 
tion in the respiratory and intestinal tract. 
In marked contrast is it in this respect to 
morphine. Morphine dries the mucous mem- 
brane of the respiratory tract to such a degree 
that the condition is often made worse by its 
use; while its effect on the.intestinal tract 1s 
to produce constipation. There are none of 
these disagreeable effects attending the use of 
codeine. | 

The coal-tar products were found to have 
great power as analgesics and antipyretics 
long before experiments in the therapeutical 
laboratory had been conducted to show their 
exact action. As a result of this laboratory 
work we know now that some of them are 
safe, while others are very dangerous. Anti- 
kamnia has stood the test of exhaustive trial, 
both in clinical and regular practice and has. 
been proven free from the usual untoward 
after-effects which accompany, characterize 
and distinguish all other preparations of this 
class. Therefore Antikamnia and Codeine 
tablets afford a very desirable mode of ex- 
hibiting these two valuable drugs. The pro- 
portions are those most frequently indicated 
in the various neuroses of the larynx as well 
as the coughs incident to lung affections, 
grippal conditions, etc.—The Larynoscope. 
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AMPUTATION 
WITHOUT _ 
SUPPURATION 


@ ‘‘Used Vitogen in a case of amputation of both legs, boy fourteen years of age (railroad 
‘ accident). Alsa in a case of lacerated wound, child five years old (hand caught in 
| pulley). In both cases the results were very gratifying ; wounds healed without the 
| least suppuration.’’—Dr. M. R. Miuey, Bucher, Il. 


a DISPE NSE D by druggists in perforated screw-cap bottles, or 
. mailed on receipt of price: 2 0z., 50c; 40z., $1.00. 
_ Canadian prices: 2 0z., 60c; 4 0z., $1.20. Trial bottle free (to physicians only). 


Sy 


PBB BPP F™~ 


a , : as an antiseptic wet dressing for treating cases 
ANT i S i DT | N i of extreme inflammation, irritation or ulcera- 
tion, nothing excels Antiseptine. Some say, 


‘‘ Nothing equals it.’’ 


im | ( SARATOGA Sold by Druggists or shipped on receipt of price. 1 doz. oz. cans, 
OINTMENT 75c; 1 1b. in one can, 60e; five 1-lb. cans, $2.75. 
PPO POFFO Lt” 


AP PURPA PLPLPA 


wane’ THE G. F. HARVEY CO. =9s 2% 


Canadian Branch, Mille Roches, Ont., Messrs. Kezar & Bennett, Agents. 


é; 


‘Send for samples 
ASPIRIN and Literature to 


The substitute tor 


| BAYER 
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ELBERFELD CO. 


NEW YORK. 
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M Sachect EAST 455 913 GEARY ST. NGAR LARKIN 


f arte VE tee ee 


J INSTITUTE 


‘Sih Movements and: Massage | 


- (MEDICAL | GYIANASTIC) 5 
ESTABLISHED 1886 SAN FRANCISCO, CAL, 
Conducted by Mr. & Mrs. -KEAUS OLSEN” 
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I had rather a queer experience with your 


se ml * Sample of ecthél. TI *t66k it 20: miles north 


and gave it to. Nicholas Diaz. He has. had 
scrofula for four years and has paid: out. in 


| | that time over one.thousand dollars. He took 


- TO SUCCEED IN LIFE- SAVING: 


(WALKER -GREEN’S) 


B 


Elixir Six 


Office. 180 WEST REGENT STREET, GLASGOW, SCOTLAND. 
Western Depot U. S.A. 


17 W. 5TH STREET, KANSAS CITY. MO, 


PAMPRLET WILL BE SENT FREE, 


Elixir Six ae. od el . 

ophos s, tor Debility. 
~ Elixir Six ‘Aperie ot Constipation. 
Elixir Six Iodides, for Blood Impurities. 


WALKER-CREEN PHARMACEUTICAL GO.¢tacorprats.) 


ae 


THE eset ancl OF i nee as sa 


Dr. G. H. Thompson, of St. Louis thesia 
can Journal of Surgery and Gynecology, Sep- 
tember, 1899), reports a case of. neglected 
lacerated cervix with extensive granulating 
surfaces around the os uteri, :in which the fol- 
lowing treatment proved successful. After 
giving a vaginal douche he carefully washed 
out the uterine cavity, and taking a strip of 
plain aseptic gauze sprinkled it with europhen 
powder and introduced it into the uterus, cut- 
ting off the end which protruded from the os. 
The granulating surfaces of the laceration 
were then carefully dusted with the same 
powder by means of an ordinary powder- 
blow, and the vagina was packed with the 
same improvized europhen gauze and ab- 
sorbent cotton. The daily repetition of these 


dressings healed the laceration in about: three | 
weeks; the endometritis lasted a little longer, 


but quite speedily got well without the neces- 
sity of curettage or a trachelorrhaphy. The 
author’s subsequent experience with europhen 


convinced him that it was fully equal to 


iodoform in local therapeutic power, and he 
now uses it exclusively in his gynecological 
work whenever an antiseptic or drying 
powder is needed—especially in those trouble- 
some inflammatory conditions: which consti- 
tute so large a ptoportion of the clientele of 
the average gynecologist. 


\ o-* 


a teaspoonful every two hours for four days; 
after that a teaspoonful every four hours until 
he had used two bottles’, He walked in here 
today, cured. All signs of swélling and those 
awful-scrofula sores and blotches on his face 


-are gone, Of-course his soft: palate’was de- 


stroyed by the disease long ago, and he 


.thought I could make him a new one. I re-' 


plied, only God can do that. He paid’ me 
enough so I can buy more of your remedies, 
and I shall keep a supply. on hand. I buy 


from Dr. Barry of Durango, Mex., who or-' 


ders for me from San Antonio, Texas. 
Cuas. A. BAILEY, M. D.' 
 Canatlan, Durango,’ Mexico, Sept. 20, 1899. 
To Battle & Co., St.. Louis, Mo. 


I prepare an antiseptic gauze of Bal- 
sam-Peru, lodeform and Oleum Ricini 


that is in general use in a a large ene 
ber of hospitals. — 


It is acknowledged by many Surgeons 
and Physicians to be superior to all others, 
especially when dressing is required for 
cavities, as it can be removed from time 
to time without in terfering with granula- 
tion. There is no sticking to the edges 
that usually causes bleeding and thence 
the danger of fresh infection. After once 
using, you will be con vinced of its merits. 


Prepared strictly in ‘accordance with the 
methods advised by Lister. : 


PRICES: 


J yard in glass jars, . - - « $0 50 
5 yards in glass jars, - - - = 175 


EB. T. JOHNSON, : Chemist, . 
305 Kearny St. San Francisco: . 
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‘‘My son is doing splendid; has had only one paroxysm in five months, 
which I am confident was caused by reducing the dose of NEUROSINE. 
I am determined to persevere in this treatment.. I am having many inquir- 


ies from physicians as to the merits of NEUROSINE, and I recommend it. 
to those who have cases of Epilepsy.” 


a G. W. GAINES, M. D., 
April 9, 1898. | Hickory Flat, Ky. 


For trial in Epilepsy we will send full size bottle of NEU- 
ROSINE free to any Physician, he paying express charges. 


DIOS CHEMICAL CoO., 


ST. LOUIS, MO. 


FOR HEALTH AND PLEASURE 


NVALIDS, CONVALESCENTS and others desiring quiet perfect rest, will find Paso Robles Hot Springs 
a most delightful place. Warm, dry atmosphere, no fog or. wind, locates in the-Salinas Valley, between 
two mountain ranges 


Physicians can safely entrust their patients fo this valuable Patients’ Sanitarium. A resident physician 
is ever ready to advise and see that their doctor’s directions are specifically carried out regarding internal 
medication, the use of baths, recreation, eating, drinking, etc. 

Besides a large, commodious and luxuriously appointed hotel, there are well furnished ooktaael scattered 
about the grounds under shady oaks, convenient to the mineral baths. 

The bath house is large and clean, constructed at a cost of $25,000. ‘It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub bathe in sulphur water ranging from 95° to 110° in 
temperature. | 

The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different degrees temperature, ranging from 102°, 110° to 1220, The Springs are six feet 
square and walled up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 
inches of the top, where it escapes through an outlet. The collective flow of these springs is 6,000 gallons an 
hour Adjoining the mud baths is a clean, sparkling soda water plunge flowing fresh from its natural abode 
Its temperature 90°. Men and women masseurs in constant attendance, : 

Soda Spring water is abundant, and free to those who desire it. 

While Paso. Robles is a health resort, it is also.one of pleasure, there being no pathetic combination of 
invalidism., The grounds are well arranged for out-door sports, and many interesting drives thread the 
surrounding country. The Hotel is most comfortably and conveniently arranged. Rates $10 to $28 a week. 


OTTO E. N EV E R. Pr O p- al Office, 636 ‘Mickot Street 


— 
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Suits to Order 
$1.00 PER WEEK 
A. B. SMITH Tailoring Co. 


134 BELLIS STREET 


HENRY RYFKOGEL, M. D., 
Medical Microscopist 
and Chemist 


Entire attention given to micro- 


scopical examinations of pus, blood, 
urine, gastric contents and tissues, 
sanitary examinations of drinking 
water, etc., at reasonable rates. 


For particulars address 1217 Webster Street, 
Oakland, Cal. 


FAMILIAR CLINICAL PICTURES. 


Among the most prevalent cases that phy- 
sicians are called upon to treat at this season 
of the year are Pneumonia, Typhoid Fever 


and La Grippe. There are in each instance, 
well defined, characteristic symptoms of or- 
ganic disease, resulting in disturbances of 
practically all the functions of the body. In 
consequence of this morbid process, the vital 
force becomes diminished through the ex- 
cessive febrile condition, thus checking Na- 
ture’s normal work. With advance in knowl- 
edge in the use of antipyretics, clinical 


observation, based on practical experience at 
the bedside, reveals the fact that practitioners 
invariably obtain the most gratifying results 
from the use of Liquid Antipyretic. (Tilden’s) 
in the febrile conditions of the above named 
diseases; particularly is this applicable in 
stubborn complications accompanying La 
Grippe. Liquid Antipyretic (Tilden’s) antago- 
nizes both febrile and cardiac depression by 
building up the natural functions of the body, 
giving nature the needed opportunity of re- 
suming its normal-work, for in so doing it is 
regarded as one of the most valuable anti- 
pyretics at the profession's command. 
R 

Ammonia Muriat, 3). 

Syr. Pruni. Virg. 

Liquid Antipyretic (Tilden’s), 3jss. 

M/ ft. Sol. 

Sig. Teaspoonful every 3 hrs. in Pneumonia 
and La Grippe. 


OROMIDIA s . rest-maxer 


FOR RESTLESSNESS. IT CIVES 


CONSISTENT NERVE REST, 


THE NUCLEUS 
CELL. 


NERVE CELL REST, REST OF 


OF THE NERVE 


IT DOES NOT LESSEN 


THE SUPPLY OF BLOOD TO 
ANY ORCAN OF THE ECONOMY, 


AS THE 
TO DO. 


BROMIDES ARE SURE 
IT IS A HYPNOTIC. 


FORMULA:--15 grains each Chlioral Hy- ECTHOL 
drate and Purified Brom. Pot. and {-8 
grain each Gen. Imp. Ext. Cannabis IODIA 
Ind. and Hyoscyamus to each fid. PAPINE 


drachm. 


BATTLE & GO,, ectronrios, ST: LOUIS, M0,, U.S.A. 
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v Cow's MILK inom Y 


MELLIN’S FOOD ¥ : 


YF 


: 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


‘‘Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 
Domestic Hygiene of the Child, 

PROF. UFFELMANN, 
University of Rostock, Germany. 


FOR INFANTS 
, MELLIN’ S Foop Me INVALIDS. 
7 y MELLIN’S FOOD COMPANY, BOSTON, MASS. 


3333335332 Salicicacameed” 
THE TILDEN CO, —“Tin: 
NEW LEBANON, N. Y. ST. LOUIS, MO. PHARMACEUTICALS. 


SPE CIA LL TIES sececeseeceosces 


LIQUID ANTIPYRETIC  enetscetine: cet satoi, 1 gr; cit. Calleine, 4 
gr.; Acetanilid, 14 gr.; Tartaric Acid, % gr.; 
Indicated in Soda Bicarb.., 1% gr. 


MANUFACTURERS OF 


TYPHOID FEVER, RHEUMA TISM, -Dose—One teaspoonful every 2 to 4 hours. 
No Cardiac Depression Following Its Use. 
LA GRIPPE, PNEUMONIA, ANTIPYRETIC, ANALGESIC, 
HEMICRANIA. ANODYNE AND ANTALGIC. 


F- | fe VW f- f NI (TILDEN’S) Each fluid dram contains: Phosphorus, 1-100 


gr.; Iodine, 1-6 gr.; and Bromine, 1-6 gr. 


Useful in Dose—One teaspoonful four times a day. 
CATARRH, BRONCHITIS, ASTHMA, 
CHRONIC CYSTITIS, PLEURISY, ™ RELIEVES 
CONSUMETIO 00h Atl OME ASES © gas- CHRONIC CYSTITIS. 


ELIXIR IO0DO BROMIDE OF CALCIUM COMP. ‘ticven’s) 


THE ALTERATIVE AND BLOOD TONIC PAR EXCELLENCE. 


Tees of chemically pure Bromine, Iodine, Chlorine, Calcium, Magnesium, Iron, Sodium, Potassium 
with Stillingia, Menispermin, Dulcamarin, Rumicin and Conicin. These drugs are not chemically united, but 
held in a uniform solution by an elegant menstrum, which is a product of the Tilden laboratory. 


Prescribed by the foremost men in medical circles in cases of 


SYPHILIS, CHANCRES, SCROFULA, ABSCESSES, CARIES AND NECROSED BONE. 


THE TILDEN COMPANY, 


NEW LEBANON,N.Y. Manufacturing Pharmacists, ST.LOUIS, MO. 
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A LAXATIVE SALT OF LITHIA. __ 
epared only for the Medical Profession. 


Pr 


Indications: (out and all of those dis- 


eases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising 
from a general rheumatic condition, chronic con- 
stipation, hepatic torpor and obesity. In all cases 
where there is a pronounced leaning to corpu- 
lency, it reduces to a minimum the always pres- 
ent tendency to apoplexy. In malaria because of 
its wonderful action on the liver, increasing two- 
fold the power of quinine 


Packages containing four ounces (sufficient for three week's 
treatment) $1.00, obtainable from your druggist, or direct trom 
this office, carriage prepaid, on receipt of price. 


Literature on appecaizon. 


THE VASS CHEMICAL CO., 
DANBURY, CONN. 
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'S Abdominal Support 
Flavell’s Abdominal Supporter, ¢ 
Directions for Measurement. fiom ME 
RNY A oc 
Give exact circumference fie 1 = 
of body at K, L, M. > a 
= 
Fia. 1. = 
NET PRICE TO PHYSICIANS oe 
Silk Elastic, each . - $2758 
Thread Elastic, each : $2 00 wn 


Abdominal Supporter is used extensively after }= 


e 
Lafeeonead by all the leading surgeons, and gives per- rr 


fect satisfaction to women during pregnancy. 


FLAVELL’S IMPROVED 


UTERINE SUPPORT 


DIRECTIONS FOR ORDERING. 


Give circumference of Abdo- fig 
men two inches below navel, , 
and state if for Prolapsus, An- 
teversion or Retroversion. 


ER. 


We Solicit the Physician’s Patron- 
age Direct. 


NET PRICE TO PHYSICIANS, 
$2 OO. 


Fic. 4. 


Goods sent by Mail upon receipt of price, safe delivery guaraateed. 


G. W. Flavell & Bro., Manufacturers, 


1005 Spring Garden Street, 
PHILADELPHIA, PA. 


yp 


Non Poisonous 


Non Irritating 


TRADE MARG& 


SOOTHING, HEALING 


9§ 


The Most 
Valuable 

Vegetable 
Antiseptic 


; 
' 


RE GIATEREO 


AND REFRESHING. 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgicalcleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds, In- 
va'uablein obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 


where a Vegetable Antiseptic is indicated. 


KALYPTOL is put up in full pint bottles only, price, $1.00. All wholesale and leading retail druggists. 


THE KALYPTOL CO. - 


122 Market St., San Francisco. 


JOHN STREET, NORTH. 


MANUFACTURERS OF 


IR Co., 
INDIANAPOLIS, IND. 


‘* Perfection’? Physician’s Chairs, Tables, Cabinets, 


INVALID FURNITURE AND APPLIANCES. 


*‘yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
they have achieved with the leading physicians and surgeons of the United States, and the large 


and growing demand for export, is only the legitimate award of highest excellence and true foe 
Send your address for catalogue, Prices and terms 


LENGFELD’S PHARMACIES 


202 STOCKTON ST. near Geary 
803 SUTTER ST. near Jones % 


Make a specialty of 


yi 
.. INCORPORATED... 


San Francisco 


Physicians’ Orders Solicited, 


ry ° 


RARE CHEMICALS © NEW REMEDIES 


Prices Quoted and Correspondence Answered Promptly 
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WYETH’S. SOLUTION. 


IRON and MANGANESE 


PEPTONATE (Neutral) 


Iron and Manganese as offered in the shape 
of numerous Inorganic preparations are, at the 
best, only sparingly absorbed after a long and 
tedious process. 

When combined with Peptone in a neutral 
organic compound, the result is complete assimi- 
lation and absorption, thus deriving the full 
benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


Anemia, Chlorosis, Scrofula and Debility. 


The improvement accomplished by the administration of 
the Solution is permanent, as shown by the increase in amount 
of hamoglobin in the blood: z. e. 3 to 8 per cent. 

As regards the digestibility and rapid assimilation of the 
preparation, its aromatic properties and the presence of peptone © 
in it renders it acceptable to the most susceptible stomach. 

Dose.—For an adult, one tablespoonful well diluted with 
water, milk or sweet wine, three or four times a day; dose for a 
child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


OFFERED IN 12-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


Per wa c , ie s©6h | )h sl ( (ll | hil 
ret five-pint.. 350 | Per doz. 12-0Zs. . 9 00 


John Wyeth & Brother, Philadelphia 


WRITE FOR LITERATURE 
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, UG IC») 002 T S 
(A LAXATIVE ANALGESIC ano ANTIPYRETIC) 


EACH TABLET CONTAINS: 


Antikamnia, - - - gr. 4% Aloin, - - - - = gr, 1-32 
Cascarin, - - - or. & Ext. Belladonna, - gr. 1-32 
Podophyllin, - gr. 1-32 
Specify ‘‘Antikamnia LAXATIVE Tablets.”’ 


We believe the profession will at once appreciate the unique- 
ness and usefulness of this combination. 


In all diseases and affections where pain and fever are present, a 
laxative is almost invariably indicated. This is especially truein the 
beginning of the various fevers; in acute throat, bronchial, and lung 
affections; and especially in the acute illnesses of early life. 

Attention is particularly called to the therapeutics of this tablet. 
One ofits ingredients acts especially by increasing intestinal secretion, 
another by increasing the flow of bile, another by stimulating peris- 
taltic action, and still another by its especial power to unload the colon. 
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EACH TABLET CONTAINS: 
Antikamnia, - - - gr.3 Aloin, - © - - - gr. 1-32 
—_ Bisulph.,- - egr1% Ext. Belladonna, -_ gr. 1-32 
ascarin, - - - - gr. \& Podophyllin, = - - gr. 1-32 
Specify ‘‘Antikamnia & Quinine LAXATIVE Tablets.’ 3 
To reduce fever, quiet pain, and at the same time administer 


a gentle laxative and an excellent tonic is to accomplish a great 
deal with a single tablet. 


Among the many diseases and affections which call for such a com- ay 
bination, we might mention la grippe, influenza, coryza, coughs and ee. 
colds, chills and fever, and malaria with its general discomfort and 
great or: } 

We would especially call attention to the wide use of this tablet in 
chronic or semi-chronic diseases. Its power to relieve pain, reduce 
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fever, tone up the system, and restore natural activity to the bowels | 1 

will, we feel sure, make this tablet unusually valuable. \ 
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ONE COMBINATION CONTAINS QUININE: THE OTHER DOES NOT, 
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PRETTY WORK — nice press copies 


USE SMITH PREMIER TYPEWRITER > 


The telegraph department of the Southern Pecific Co. dispensed with all other 
makes and now use the SMITH PREMIER EXCLUSIVELY. | 


Also more than 2co banks now use the 


SMITH PREMIER TYPEWRITERS 


We Rent New Typewriters Art Catalogue 


L. & M. ALEXANDER & CO. 110 Montgomery St. San Francisco 
_ Branches: Portland Seattle Los Angeles 


BEST IN THE WORLD! 


iy ~e with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 
capped or cork-stoppered as desired, 2 large 

sundry, besides powder spaces. _ 


OOOO 


Write for free illustrations of all styles and prices to 


Meena c. W. SCOTT MARSHALL, Sole mfr, 
— DLE-BAGS Office 5625 Jackson Ave., CHICAGO, ILL. 


BUGCY-CA 


Telephone Main 5930 
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MICROSCOPES, 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Etc. 
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“@ Glassware Chemicals and Stains x 
Usedin &B ®& $ 
MICROSCOPY & >K 
and BACTERIOLOGY. 
eA AAAMAAAS 
AAW SS ; s 
$ A Full Line of the... $ 
7 BAUSCH & LAMB n 
— 
$ OPTICAL CO'S 
€ Microscopes and Laboratory — 
< Apparatus always in stock. 
—_—_ Fé AACN 
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‘* The greatest therapeutic discovery of the age, and of the ages, 1s that 


where we cannot produce good blood we can introduce it.” * 


What is Heematherapy? - 


A New Thing—and a New Name which, though literally translated 
(Blood Treatment), may not convey to every one a definite idea. Itisa 
treatment which consists in opposing to a condition of disease the very 
pow€r— good and sufficient Blood—that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 
taneously, wherever the blood-making work of the system is perfectly 
efficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 

That Blood is such a power as here described, is an undisputed physio- 

_ A Fino or BovinineE: logical fact. Its transmission from one 
Showing the Blood-corpuscles Intact. animated organism to another, for the pur- 
pose of supplying a defect in the latter, is 
the substance of the Blood Treatment; and 
How to Do this, in different cases, is the 
form or description of the same. * Blood 
may be taken from a healthy bullock 
(arterial blood—elaborated with due scien- 
tific skill); orit may be obtained in the well- 
attested living conserve known as bovinine, 
from any druggist; and may be introduced 
into the veins of the patient in either of four 
ways, that may be most suitable to1he case: 
viz.: by the mouth and stomach; by injec- 
tion, with one-third salt water, high up in 
°° i a Ae the rectum; by hypodermical injection; or by 
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion. 
THE CURE OF PULMONARY CONSUMPTION 


is one of the latest and most wonderful developments of Blood Power— 
introduced mainly by the mouth, and sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may b» 
mentioned: Anzemia, Cholera Infantum, Typhoid Fever, Hemorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 


IN SURGERY: A CHRONIC ULCER, - 


of no matter how long standing or obstinate and aggravated character, 
can be cured with certainty—at least, the first instance of failure has yet 
to be heard of—by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Suchcases are usually cured 


in from four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene. 


NUMEROUS CLINICAL REPORTS 


of well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, are at the service of every practitioner who 
desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat- 
ments pursued) by applying to | 


THE BOVININE COMPANY, 75 West Houston Street, New York. . 
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ST. GEORGE VINEYARD 
-MALTERMORO, CAL. 
eaceoncom 123 Market St.,. 


SAN FRANC/SCO,CAL. 


Producers of .... 


| ee oe! 4 Fine Old Sweet, Dry and Spark- 

rag a » ling Wines, St. George Cognac, 

0h dees Sherry Bitters, Tonic Port, Non- 

Intoxicating Beverages made from 
Pure Grape Juice. &» % 


FAMILY TRADE Is especially solicited for Finest Domestic Table Wines, Clarets 
Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists. 

The St. George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 

imported varieties of grape vines ; it is the largest in the State of California. 
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Metal a.) TY | 

Badges fe AME RICK & 
RUBBERSTAMPsS | 

Metal ISTENCILS, SEALS, B RANDS, ETC. 

Checks 318 CALIFORNIA OT, SAN TRANCISCO. | 

Please citi + ——— ——+-+- Established 864 


J. H. A. FOLKERS & BRO. 


~—- 815 Market Street, Academy of Sciences Building SAN FRANCISCO, CAL. 
FURNISHES EVERYTHING IN % X X 2 


Surgical Instruments Apparatus for 


Deformities. 
and Supplies 
| ws 
Se Hospital Furniture in Glass 
AI and Iron. 
i) Best Trusses. ry 
ini Tn, ~~ wm 
Elastic Stockings Surgeons’ Operating 
Supporters , etc. | Tables and Chairs. 


JHA FOLKERS &BRO.’ 


Sole Agents for GEO. TIEMANN & CO., New York. 
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‘ 


THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION 
BUT THAT 


HAY DEN’S 
“A\ 
burnum Compoun 


IS THE MOST POWERFUL AND SAFEST 


— = AN TISPASMODIC 


KNOWN IN THIS COUNTRY. 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 
it has no equal. Specially indicated in disorders of the Bowels, Diarrhcea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 
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THIRTY-TWO YEARS IN THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDEORD SPRINGS, MASS. 
All Druggists. 


< SANMET TO cenro-uniar 


NARY DISEASES. 
A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


————$—S—< 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IFRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


a 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Wheeler’s Tissue Phosphates 


——___——_-- > <> -? 
WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


A nerve food and nutritive tonic for the treatment of consumption, bronchitis, scrofula, and all 
forms of nervous debility. 


This elegant preparation combines in an agreeable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium pee pacha Na2 HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen by 6 gpa H2 PO4, and the active principles of calisaya and wild cherry. 

The special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retarded dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and as &@ PHYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. | 

NOTABLE PROPERTIES: As reliable in dyspepsia as quinine in ague. Secures the largest percentage of 
benefit in consumption and other wasting diseases BY DETERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the corn & 

Rk Wheeler’s Tissue Phosphate, one bottle; liquor strychnise, half fluid drachm; ™ In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality. 

DosE.—F or an adult, one teaspoonful three times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of 
T. B. WHEELER, M. D., Montreal, P. O. 


ka To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 


MMMM HiGH GRADE AND UP-TO-paTE. | 
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Wii); BUY DIRECT FROM THE FACTORY. |iiillilll 


We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application. 


Combined Table or Wall Plate, only ..............ececeeens. $ 8 00 
3 | | A RG Al 24 Dry Cell Galvanic Battery, only................. ee ~soe 13 00 
2 Dry Cell Faradic Battery, with large coil and adj, rheotome, electrodes, etc. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Illustrated Catalogue. 


Electro-Medical Mfg. Co., : : Works, 350 Dearborn St., Chicago, Ill 


ARTHUR W. N. LYONS Room 19, 410 Kearny St. 


San Francisco, Cal. 


manuracturer oF Silver Surgical Instrurhents 


Silver Catheters and German Silver cfallkincs. Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. 
Syringes and all kinds of repairing done with neatness and dispatch. 
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The McNutt Hospital 


A PRIVATE SANITARIUM 


WITH A FULL CORPS OF 


Trained Medical ang 
Surgical Nurses 


W. F. McNUTT, M. D. M.R. C. S. EDIN. Etc. 
McNutt Building sav rencisco 


—_— 


HOSPITAL FEES: 


From $15 to $SO Per Week 


Any Reputable Physician can Treat His Patients in this Hospital and will receive all the 
assistance that the Staff can Render 


ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


nr SS 


CAPSULES, 10 Minims Size 


PL A NTENS ~ . ers: 

ss lCUlC 4 25 

~\ : No. 54 6 25 

Ps Lj a S Mm =6No.54C 100 “ 15 00 

| (7p Orr | ‘‘ Perloids” or Improved French ‘‘ Perles’’ 
ls L\ : better than the imported. 

>p a R 5 Minims Size. PER poz. 

® No. 421A 4oin Vial, $4 75 

Sa DI No. 421B. 80. ** Q OO 

A N L A L = NO. a2tC 100” ** IO 20 


Trial Bottle or Dozen sent prepaid 
on receipt of price. 


H. PLANTEN & SON y (Htabgneny, NEW YORK, 


Manufacturers of over 400 varieties of Filled and Empty Capsules. 


<'Dhe Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to se8ure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the south west slope of Howell moun- 
tain, near St, Helena, and has accommodations for one hundred guests, The buildings are furnished with 
elevator, electric call service and steam heat, The situation affords the best inland climate and beautiful sur- 
roundinzs, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of-rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, etc. A 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address | 


A. J. SANDERSON, M. D., Superintendent, 
ST. HELENA, CAL. 


CALIFORNIA EYE ANp EAR HOSPITAL 


1007 SUTTER STREET 7 
SAN FRANCISCO, CAL. ‘= 


The California Eye and Ear Hospital is espe- © mmm fom 
cially adapted for the care and treatment of affections oe 
of the eye, ear, nose and throat. 
It is the only institution of the kind on the | 
Pacific Coast. =i 
Physicians may attend their own cases in this =} - 
Hospital with the full assurance of receiving all 
professional courtesies. 
No contagious diseases will be admitted. 


VISITING OCULISTS | | | 
DR. LOUIS C. DEANE DR. REDMOND PAYNE 


in 


PHILLIP KING BROWN, A. B. M. D., Pathologist 
GEORGE H. POWERS, Consulting Oculist 


Address communications to 


EDW. B. JENNINGS 
Mrs. A. D. Brown 1007 Sutter Street 
Matron San Francisco, Cal. 
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THE WALDECK SANATORIUM . 
717 JONES STREET 


San Francisco, Cal. 


| 


SS |g > (sl a: i The Largest and Best Appointed Private 
; ee eal man | : | : 
(= ae | Sanatorium On the Pacific Coast. 


| 


Complete armamentarium of surgical in- 
struments at the disposal of our patrons. 


SMTA TUTTI | 


Bacteriological examination made weekly 
of ligatures and operating room materials. 


Most efficient operating room service. 
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All cases attended exclusively by their 
own physicians. 


No contagious or infectious diseases re- 
ceived. 
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DR. J. W. ROBERTSON’S 
HOSPITAL 


NBRVOUS AND MENTAL DISEASES 


Livermore, Cal. 


ee 


R. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and toassure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Office (with Dr. W. H. Mays) 1118 Sutter Street, San Francisco 
| Hours: 1:30 to 3:00 Friday. 
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COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


ui) ual 
ab al 


ee, 


(Cor. Sacramento andi Webster Streets.) 


FACULTY: 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 


C. N. ELLINWOOD, M.D., Professor of Physiology. 


ADOLPH BARKAN,M.D., Professor of Ophthalmology, 
Otology and Laryngology. 


JOS. H. WYTHE. M.D., LL.D., F.R.M.S., Emeritus 
Professor of Microscopy and Histology. 


HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
oli and Diseases of Women and Children, and 
ean. 


J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. 


C. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. 


A. M. GARDNER, M.D., Professor of Legal Medicine, 
Mental and Nervous Diseases. 


O. P. JENKINS, A.M., M.S., Ph.D.. (Professor of Phy- 
siology and Histology Leland Stanford Jr. Univer- 
Sity), Acting Professor of Physiology. 


W.T.WENZELL, M.D., PH. M., Professor of Chemistry. 
STANLEY STILLMAN, M.D., Professor of Surgery. 
EMMET RIXFORD, B.S., M.D., Professor of Surgery. 


WM. FITCH CHENEY, B.L., M.D., Professor of Prin- 
ciples and Practice of Medicine, and Secretary. 


WM. OPHULS, M.D., Professor of Pathology. 
CHAS. E. FARNUM, M.D., Professor of Anatomy. 


GEO. F. HANSON, Ph.G., M.D., Professor of Materia 
Medica and Therapeutics. 


Attendance is required upon four regular courses of lectures, beginning August Ist of each year and continu- 


ing eight months. 


For Annual Announcement, or other information, address the Secretary at the College. 


HENRY GIBBONS, JR., M.D., Dean. 


WM. FITCH CHENEY,*M. D., Secretary. 
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LANE HOSPITAL 


CLAY and WEBSTER STREETS = - - = + SAN FRANCISCO, CAL. 
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BOARD OF MANAGERS. 
Dr. L. C. LANE, President. 


Dr. C. N. ELLINWOOD, Secretary. 
DR: WILLIAM FITCH CHENEY. 


Dr. S. STILLMAN, 
DR. E. RIXFORDS, 


ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 
dietary management commend it to physicians and patients. 


Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. 


Lane Hospital has special provision for children requiring orthopedic and other surgical 
operations and hospital treatment. 


Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 


Lane Hospital charges for maintenance are $2.50. per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 


Lane Hospital is open to any reputable physician, who may treat his patient there in the 
full assurance of receiving all professional courtesies. 


Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


BENJAMIN IDE WHEELER, PH. D........cccccccccrecccccvecccccccccvscccccvscssccccsse Fosiaent:. of the University 
G. A. SHURTLEFF, M.D................... @meritus Professor of Mental Diseases and Medical Jurisprudence 
R. BEVERLY COLE, A.M., M.D., M.R.C.S. Eng...................... Professor of Obstetrics and Gynecology 
ROBERT A. MCLEAN, M. D.......... ccc cece cece rece eeecevece+ eee Professor of Clinical and Operative Surgery 
SS MS WT Rs ME UD ccc cect c ces scccccvectdpcccbeccecbosesesedaveccccessccenses ck ROMER OF LFINGREES OF Unimneum 
GEORGE H. POWERS, A. M., M.D......c. cece esc ec ccccccecesecesess eer rofessor of Ophthalmology and Otology 
meee ee Pere, A. M., M. B., OC. M6. cc vccc cece ccccccccssnesccsesccsesscscse bOLeasOr Of Clinical Medieme 
meee Aw LP MINGHIIA, A.B, MED... ccc cccctcetecvecceens seeceeceeseee-s Professor of Physiology 
DOUGLASS W. MONTGOMERY, M.D....... secccccccccesccssecee-Frofessor of Diseases of the Skin 
EEEEEP LOIN DODGE, M.D... ccc cc cccccccesescccceccccccccccceseccrecccvsscesesscccck FOLGRSOR Of Therapeutics 
JOHN M. WILLIAMSON, M.D..............ccceeseceeeeeeeee. «ee Clinical Professor of Genito-Urinary Surgery 
i EP sce cc cc ccsviedeovdeccscssvtvessvebecceence seeecesseeeeeeProtessor of Pathology 
mo oe. Pepe ee, A. BoM LD... cc csosccscecsss veeeeeeeeeeeProfessor of Nervous and Mental Diseases 
HARRY M. SHERMAN, M.D......................seeeeeeeeeesFrofessor of the Principles and Practice of Surgery 
WM. E. HOPKINS, M. D. vecccceeeceseees ASsociated Professor of Ophthalmology and Otology 
GEO. F. SHIELS, M. D., F. R.C. S: E.......... Associate Professor of Principles and Practice of Surgery 
CHAS. A. VON HOFFMAN, M.D..... Leesccccceccssecccesee--Agsociate Professor of Gynecology 
We in Foe Bate OE Be Be Dac cc cose cccccccccsencocncancivecdeesvesccceceess sO SO EPOpemNOr OF ISG 0808 OF Cane 
F. T. GREEN, Ph.G..... jaembeknns eens rescccccccceccecesseee- Agsociate Professor Medical Chemistry 
THOS. W. HUNTINGTON, A. B., M.D..........cccccccccscccccvceeesese-- Associate Professor of Clinical Surgery 
Be TO a a ey Bs Diodes ccc cc cncccvcvccccedcccecevccecceccccscceccssssQhlOe. Leeburer On NOrvous Laeaeee 


The sessions begin September Ist, acd continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The course 
extends over four years. Graduates of recognized literary and scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 
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For the Annual Announcement giving further information, address 


A. A. D’ANCONA, M. D., Dean, 1022 Sutter Street, San Francisco. 
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Donohoe Bi lding, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. 
MIN IDE WHEELER, Ph. D............. President of-the University and ex-officio President of the Faculty. 
LE CONTR, M.D., LL. D.. ests. .0... es Pooe Goan eeuyss coccccovccccsovcesseeee. Honorary Professor of Biology 
DEAN, DG APi ssc ccccscceboccctghyisevecs bees: exedes pittaves coces coccssesee HMmeritus Professor of Surgery 
: DUNBAR, D. D.S........0.06. ree re eee ee ES seoeeseees Emeritus Professor of Operative Dentistry 
7 as. GODDARD, A, M.; D. D.S............% K keleis cc he DE Ge Phas bake Gene uel .--. Dean, and Professor of Orthodontia 
AVRION J. SULLIVAN, D. D.S.... ccc ccveve. Professor of Dental Pathology, Therapeutics and Materia Medica 
WP Peat BOs LA WITT, BE. Docc cccscccrccnesevtoseveves ».... Professor of the Principals and Practice of Surgery 
A. L. LENGFELD, M. D............ Tei Professor of Chemistry and Metallurgy 
A. A. DDANCONA, A. B., M. D....... (oes hs dee 08 6b0-0 ee Rede Re eee ceees secveuebes Professor of Physiology and Histology 
J. M. WILLIAMSON, M. D...0..ccciccccccccccccccscccsetioens pases: secvectetenn coves sossecoeees Professor Of Anatomy 
W. F. SHARP, D. D.S., D. M. D..... eee eee eee. rire. stds Secs wesss eoeee-e-eee Professor of Prosthetic Dentistry 
Lecturers, Demonstrators and Assistants. 
HARRY P. CARLTON; D. D.S.............. Lecturer on Operative Dentistry and Instructor in Operative Technics 
ES, A, Bice cc cncicesseccssess aewes seis peekuaeus obs. etanes eeanes eiskas Lecturer on Dental Jurisprudence 
CHARLES A. LITTON, D.D.S......ceeeceeees sree kes yadeesrea gases ko sovenes peheseeenes Superintendent of Infirmary 
Be EE IN, FEF. Bocce cc cc ccercccccndecccccccesceseweeneness eats Instructor in Clinical Operative Dentistry 
: BW. EARNDEN, D. D.S.....cccccceae Vas vibesees pase cbeteswedecdcces tise pvasen Assistant in Operative Technic 
H. D. NOBLE, D. D.S............. FPO P CEE ECCT ee Pere Cee Pee ee ok 00 Paes Instructor in Orthodontia Technic 
I BB EI eck pis sc ccc kc ds sense oceontevesssdeaesuiecset beds Instructor in Clinical Prosthetic Dentistry 
CI, 9D, ED, ES. os ccc ccccne secede eccsceuseseéaucecseues Instrustor in Clini¢tal Prosthetic Deutistry 
OscAR TOBRINER, M.D.,D.D.S........ Te eee te ee Cre cocveveneuss Demons.rater of Operative Dentistry 
I Oe Mss, ck ce eweee. secccscssetes svesceceseass eek vee sivas Demonstratdr of Operative Dentistry 
J. PD. HHODGEN, D. D.S.... 0... ccc cc cccsccavccens pees secccce tees evies ..... Assistant in Chemistry and Metallurgy 
JAMES G. SHARP, D.D.S.,M.D..... Se ee nr y PE ery crag ee Assistant to Chair of Physiology and Histology 
Pehbeebevvess PeeeeGbe dco tupetccesabeaeu: (hae Vn thee eNNESs beediseccess Seveves »..-. Demonstrator of Anatomy 
Clinical Instructors. 
M.D., D. D.S..Director of Clinics A. Be WALLACE, DD. Bec cia ccesd i ekvan San Francisco jj, 
| San Francisco Bi, Da MI ee Be Oe Fc ko ve ccccvccccs .»ee.9an Francisco , 
SN oc bkebchaces sees cae une Santa Cruz GEO. H. CHANCE, D. D. S..cccccccccccccce Portland, Or. 
Ee reer ree San Francisco | W. I. WILCOX, D. D. S.....cccccscccsse San Francis 
ES rr re ey San Francisco | B. S. Scot, D. D.S........ceeees do veua Tacoma, Wag] 
EE io 6 osc. bee ceeeee beds San Francisco i WE ee le Ba ho 6 ws oso Sb 5 cece ddan Sab Frane¢ 
ee lea dwawek venctcsicss EE aD CONRAD DEICHMILLER, D.D.S......... San Puag 
ES rer rr rere Pemeeresee | As IN, DICK, Bhi Bevccieceiss cee sccevvedi Woodlg 
E. L. TO ge Serer re Los Angeles 


©. L. GODDARD, 406 Sutter Street, 
Or College Building, 1170 Market Street, SAN FRANCISCO, CAL.™ 


The |Jniversity and gellevue Hospital (jedical College. 


MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July rst In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Woi:k. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899, and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges are admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Gvaduaies of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this preeminently a school of practical medicine, 
and the course of instruction has been arranged with this purpose constantly in view. 

Full information in regard to examinations end conditiors for admission to advanced standing; the circular 
for the supplemental session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, etediahHon and other information (published in May, 1899), can be had on application to Dk. EGBERT LE 
FEVRE, 26th Street and First Avenue, New York City. 

EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL, 


3118 Sacramento f&t., San Francisco, Cal. 


FoR DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT- ADMITTED. 


Fe OE acesicsccsccnscrscccccccsccccocccctcccnss ..frestdent Board of Trustees. 
eS ep VOWINCKEL, SRR RSE REPS RT ERROR Yar 8 . Surgeon in Charge. 
ie acoso scancosesncsenosecccaiaces President Board of Lady Managers. 
Be, PIES © vii ccnsese’ scvsccceccastecccess “aibkencclin ected Secretary and Treasurer. 
Lys Bie) MRE A, DES DD, 00.-cccccesccssene sscuesedetiac: aaubveces cane Resident Physician. 
MRS. S. W. BACKUS....... wey roomy pTOre rrr eM Peri rs VUE T ELE scechsedess peviccast Secretary, 
EN I, 0 EE hs wa scakuncavscac vases ‘abdssesiae iviwa Sausseasvcuiate dita sacva achesesesseuars Matron. 
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